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Abstract 
This study. by taking the case of Addis Ababa, the capital of Ethiopia. investigates the 

effects of W ATSAN provision on poor wOmen. The study was instiga ted by the observation 

that the pressure of inadequate provision fall more on the poor than be tter offs; and among 

the poor, the problems are in tense on women due to biological. economic and soc io­

cul tural fac tors. 

In order to thorough ly exam ine water supplv and sanitation issues affecting poor women in 

the Addis Ababa contex t, rel evant primary and secondary data wcrc generated and personal 

observati ons were made and analyzed. Three poor neighbourhoods (two from the inner-citv 

slums and one from the in formal settl emen ts) were iclentilied as case study areas and 110 

p")Or WOlllL'll we re se lec ted through a multi-stage sampl ing method. 

Major finclings of the stud y indicate that in the city III general and in the studied 

neighborhoods in particular unavailab ili ty of WATSi\N at the requi red quantity, place. 

affordab ility. accessib ili ty and sa fety has been strongly affect in g the lives of poor women. It 

shows that these interrelated effects highl y innuence the hea lth , income. pri vacy. dignit\·. 

sec urit y, socia l status of poor women including the time they can use for se lfimprovcmcnl. 

As the effec ts are multiple so are the causes. The results of this stud y show that the roots 

causes arc related to the soc io-cconomic stntus of WOmen including the ri gid division of 

labour. inadequa te access to economi c resources and poor decision mak ing power. These 

coupled with fa ilure to implement the nationally declared gende r and poverty po lic ies 'IS 

wel l as gender mainstrea ming st rategies made women arguabl y th e 1110 St depri ved ill human 

as well as econo mi c term s. 

The study concludes that WATSAN, which is one of' the most import an t development 

chall enges fac ing Addis Ababa . has been alTecting the li ves of the poorest of the poor \\ho 

li ve in the ill . se rviced sluills and squa tter settl ements. So, action to improve WATSAN 

situation is an important step to enable the poor peoplc in general anei poor women In 

parti cu lar to escape po ve rty. 

To escape Cram poverty. among other thi ngs. pom \\omen need \0 be empowCJ'ed. To 

achieve this goal. economic gro wt h and finallcial resou rces arc 01" course necessa ry. but till'}" 

,Ire no! ctlougl1. This study suggest s Ih~ll hy ;ldoptill g ~lll intcgr<.l!cd <.mel nl\.!lti - ~cc t nr('d 

approach. by putti ng poor WOl ll c lt'S nceds at the centcr 01' \Vi\TSi\N se rvice pruvisions and 

hy CJl~lhlitl g them to ta~ c p~lrt ill th e decision Il\;lking and pri() rit y sell ing process it is 

possiblc to Illake a dii'li.;rcncc. 
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CHAPTER 1: Introduction 

1.1 Background of the study 
There are huge variations in levels and meanings of urban poverty and its gender effects in 

different contexts. 

In the literature, poverty is understood as social exclusion manifested in deprivation of 

resources, opportunity to participate in society, and social support systems such as shelter, 

W ATSAN, security of tenure, and employment opportunities (Brocklehurst: 2004). 

As the World Bank Chart (Fig 1.1) shows water and sanitation provision and poverty are 

closely l(nked. The lack of clean water and adequate sanitation has devastating impacts on 

human being. They eat up time as people care for the sick, queue for water or look for toilets. 

They cost money in medical bills and high charges. They rob people of dignity and 

emphasize their lack of power. A poor environment is a cause of poverty, and in tum poverty 

contributes to the poor environment. 

Lack of Water I I Lack of Sanitation I 

• ... • ~ 
buy water collect water use and defl?Catf' 

from a from a more prepare ~ in to the 
private distant public surface envi_ron· 
vendor source water .s mC'nt 

~ -., 
§ .. .. u 

pay spend pay for preparing 
~ 

pollutes pollutes pollutes 
higher time surface water to surface ground- land 

price for collecting drinkable water water 
water water standards 

I I 
economic cost environmental cost 

reduced reduced r---+ increased -- reduced labor 
income consumption sickness productivity 

t .. 
Figure: 1.1: Consumption and Income Effects of WA TSAN (Source: World Bank: 2002) 
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While this applies to the poor in general, the impacts are severe on women--as they are 

primarily responsible for managing water and sanitation and their lives are closely 

connected to it. 

Poor women often face more exclusion due to prevail ing inequalities. Women's equal right to 

own, manage, control and use land and property and non-discrimination in access to basic 

services such as housing, water, sanitation, health and education facilities is an impOltant aspect 

that should be acknowledged at al l times. However, in most cases this right is not enjoyed due to 

a number of reasons which include: culture, patriarchy, religion, lack of resources by women, 

suppressive laws and also lack of awareness by women of their rights (Muwanigwa: 2002). 

Like all other fast growing cities of the developing world, Addis Ababa's infrastructure has 

not kept pace with the city's population growth. The inadequacies of the current infrastructure 

include water supply, shortage of latrines, insufficient solid waste disposal and poor 

d . I ramage systems . 

Add is Ababa today is suffering from a significant shortage of potable water. The city's 

water production capacity has never kept up with demand . For instance in the year 2000, 

while the projected demand for potable water was 293 ,000 m3 per day, the city was able to 

supply onl y 173,000 m'. By the year 2003, the city's supply of treated water stood at about 

188,000 m3 per day (UN-Habitat: 2007) . 

Sanitation, too, has been identified as a major challenge in Addis Ababa. The city has some 

of the lowest levels of sanitation in the world cities2 Unlike water, the sanitation doesn 't 

have either policy or clear institution to rest upon. The existing sanitation system in 

Addis Ababa compri ses of limited conventional sewage and on site systems of excreta 

disposal, piped and opens ditches for storm water drainage and , some dump truck for 

waste di sposal (W!-IO/UNlCEf/WSSCC: 2000). 

I 
UND P. World Bank. wsr. Regional WATSI\N Grou p tor his l and South ern Afri ca - http://www 

wU s. worl dbank . o rgJs~rvkt/WDSCUJl l o.:II I Scr vo.: r/ v.; [)SP/ I1 9Rcndo.:n.:J/I'Ur:/ 30367 _pdf 

2 
Ibid 
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Though the problem is city wide, it is severe in the slums and informal settlements. In 

these congested areas where the majority of the poor li ve, the sanitation situation is more 

alarming. 

In this situation again women are more affected than men . Then to consider the links 

among gender, povelty and W A TSAN as a basis for a deeper understanding of poor 

wome n' s li ves and experiences in the s lums and informal settlements of Add is Ababa is 

important. This study, therefore, shows the relationship between gender, poverty and 

W A TSAN provision and suggests poss ible approaches to address the urban poor 

women's problems in a sustainable manner. 

1.2 Statement of the Problem 

Safe drinking water and adequate sanitation are essentia l for human survival, health and 

dignity and critical for coping with everyday life. Access to adequate W A TSAN faci liti es 

helps people to live healthier lives, free from the risks of W ATSAN related illnesses, and 

affords them the dignity that is due to every human being. 

Unfortunatel y, according to widely quoted sources, 1.2 billion people are without adequate 

water supplies and 2.4 billion people without access to improved sanitation wo rldwide at 

the turn of the century (WSSCC & WHO: 2000). They are mainly the poor, concentrated in 

rural areas and slums around big cities of the developing world. As urbanization continues 

to increase at very fast rates in these cit ies due to natural population growth and rural to 

urban migration, the problems they face become more apparent and serious and the gap 

between demand and suppl y is continuously widen ing. 

Addis Ababa, like most ci ti es in develop ing world , is experiencing rap id expansion In 

terms of space, populat ion growth and economic development, which in turn creates high 

demand for reliable and adeq uate water suppl y and sanitation services . The ex isting water 

sourccs and sanitation systems arc either old or inadequate to mcc t the ever- incrcas ing 

demand (UN-Habi tat & G W A: 2005). 

3 



Different reports and researches have different infonnation on the present water supply and 

sanitation coverage of Addis Ababa-- as low as to 21 % (UN-Habitat: 2006/7) for water and 

58% to sanitation (WHO: 2000). However, according to the rep0l1s of UN-Habitat & 

GWA (2005), supply coverage of the city is estimated to be 97 %, while demand 

satisfaction is 70 %. The report, though, doesn't mention the extent of coverage of those 

residents li ving in the un-serviced or under-serviced areas. 

Whatever the number, the impact of the shortfall in the provision of W A TSAN services is 

borne mainly by poor living in slums and informal settlements. As water is so hard to find, 

or is so expensive to buy in slum and informal settlements of the city, the need to collect 

water becomes a drain on both their time and money. Residents who have no private 

connection have to walk a long way and/or spend up hours queuing to buy jerry cans of 

water from vendors at vastly inflated prices. Lack of access to adequate and clean water 

could also affect negatively the livelihood of those who use water as an impOt1ant source of 

lI1come. 

Like inadequate water supply, lack of proper sanitation is one of the greatest problems in 

dense, overcrowded slums and informal settlements of Addis Ababa, with no policy at 

national level and no definite home for sanitation. Moreover, due to several reasons 

associated with urban poverty, many have to defecate in the open or share whatever limited 

sanitation facilities are available which tend to offer no privacy, safety or hygiene. In these 

conditions it is vi t1uall y impossible to remain healthy and clean. In fact, 50% of all 

preventable illnesses in Add is Ababa are water, sanitation and hygiene related (UN-Habitat 

& GWA: 2005). Diseases spread rapidly among the crowded conditions and the little 

money that slum or informal settlement dwellers earn often has to be spent on medicines to 

help the sick recover. 

Women are more affected by these poor water and sanitation provision than men because 

of their gender role. Gender issues in terms of access to and control over water and 

sanitat ion facilities are , therefore, criti ca l to the abil ity of these sys tems to meet the needs 

0" poor women 0" Addis . 
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Therefore, if the water and san itation service is to make a real difference to the lives of 

poor women in Addis Ababa, the service should be pro-poor women. Analyzing the status 

of the provisions of W A TSAN in slums and informal settlements and its relation with 

poverty and gender needs to be considered at the forefront. Such considerations, however, 

are not adequately dealt with in Addis Ababa. This is the gap that this research tries to fill. 

1.3 Objectives of the Study 

Considering the fact that W A TSAN is the domain of women at a household level , the 

main objective of this research is to investigate the critical W A TSAN problems faced by 

the urban poor women in Addis Ababa and analyze the effects of these on women. Given 

this objective, the specific objectives are: 

a) to examine the status (level, adequacy, forms of provision) of W A TSAN services in 

poor areas of Addis Ababa; 

b) to identify the major causes for inadequate WATSAN provision for poor women in 

these areas; 

c) to examine the effects of WATSAN provision on poor women; 

d) to identify the coping mechanisms adopted by poor women to cope with W A TSAN 

problems; and 

e) to suggest possible strategies and approaches that could address the critical 

W A TSAN problems faced by poor women. 

1.4 Research Questions 

This study recognizes that adequate water and sanitation are so obviously essential and 

fundamental to everyone's health , surviva l, growth and development. When we don't 

ensure that people have access to these services, it is the poor in general who suffer - both 

health-wise and economicall y. Among the poor. women are affected by the absence of 
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W A TSAN. The main research question to be dealt with in the present study is, therefore, 

to what extent do urban W A TSAN problems affect the well being of poor women? 

Moreover, the present study attempted to investigate and seek answers to the following 

six re lated questions: -

1. How well does the current delivery of WA TSAN mee t the needs of women in poor 

areas of Addis Ababa? 

2. What is the interconnection between gender, urban poverty and WATSAN 

problems? 

3. What are the maj or causes of inadequate WATSAN provision in Addis Ababa? 

4. What are the effects of W A TSAN insecurity on poor urban women? 

5. What are the coping mechani sms developed by poor women to address problem? 

6. What need to be done to reduce their vulnerabil ity in WATSAN provision? 

1.5 Methodology 

The study uses a case study approach as the method enab les the researcher to see the 

problem at the grass root level. Both qual itative and quantitative methods of anal ysis 

were employed to identi fy and thoroughly understand the effects of lack of W A TSAN 

serVlces on poor women. 

The city of Add is Ababa is selected fo r the fact that though the city has a higher supply of 

basic infrastructure services compared to the national standards, and yet it has inadequate 

provision of water and sanitation. Admin istratively Addis Ababa is structured into ten 

sub-cities. From the ten sub-citi es, three were selected based on their locat ion, populat ion 

density, access ibility of WA TSAN services, ownership of the in frastructure, suppl y 

vo lumes and lega lity of the settlement. In the selection process relevant data was obtained 

from the socia-economic vulnerab ility assessment survey report orthe Addi s Ababa Civil 

and Social Affa irs Bureau (AACSA B: 2006). l-lence, Addis Ketema and Lideta were 

chosen from the o ld poor reside ntia l areas and Yeka from the periphery. as they are 

characteri zed by lack o f adequate physica l planning, low soc io-economic status, poverty 



stricken population, overcrowding, inadequacy of water supply, lack of privacy, poor 

access by vehicles and pedestrians, poor sanitary and environmental health conditions. 

Map 1.1: Map of Addis Ababa3 

---.-.-

-- ... """"""" 
__ UU!K!TOIA.ourtDNIT 

-- """""""" 

Source: Addis Ababa City Govenunent 

Within the selected sub-cities there is a great variation in the degree of the problem. Some 

neighbourhoods are extremely affected by the problem, while others are better off. At this 

second stage of case study area selection, three Kebeles (one from each sub-city) were 

chosen, again, by taking their socio-economic status into consideration. The above criteria 

indicators identified Kebele 13/1 5 from Addis Ketema, Kebele 0911 0 from Lideta and 

3 The red shaded are the selected sub-cities 
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Kebele 08115 from Yeka sub-city as priority areas. The two are from central areas while the 

third is from the periphery. 

Sampl ing Techniques 

Usually, the population of a study area might be too large for a researcher to attempt to 

survey all of its members. A small, but carefully chosen sample can be used to represent 

the study community. To a greater extent the sample is expected to reflect the 

characteristics of the population from which it is drawn. 

The size of the sample from each Kebele is determined after dividing the Kebeles into their 

former four 'Ketenas' since taking the whole Kebele is very wide to use it as a sample 

frame. This lead to select neighbourhoods (commonly known as Temenja Yaj from Addis 

Ketema, Tureta Sefer from Lideta and Addisu Bono, which is named after the public tap 

from Yeka) by the severity of W A TSAN problem based on the information freom the civil 

and socia l affairs desks of each Kebeles. 

The size of the sample selected from each neighbourhood is forty households. The actual 

selection of the forty households was done on the basis of systematic random sampling. 

The list of households in the neighbourhoods was used as a sampling frame for the study. 

The list was obtained from Kebeles. 

Data collection Techniques 

The data were co llected from primary as well as secondary sources. 

Primary sources and instruments 

Primary data were collected from sample households in the three neighbourhoods, 

members of the . neighbourhood, key informants from government agencies and city 

st ructures. 



Four kinds of data collection instruments were used to know about the situation of poor 

women in general, and the effects of lack of adequate W A TSAN services in particular. 

Namely: 

• Questionnaire (open- ended and close ended) 

• Focus group discussion with poor women; and 

• Key informant interviews 

• Observation 

Questionnaire 

A questionnaire (which has both structured and non- structured questions) was designed 

to collect qualitative and quantitative primary data from the three neighbourhoods 

administered on poor women. The questiOlmaire is aimed at getting information on the 

effect of inadequate water supply and sanitation on poor women lives and addresses 

demographic, socio-economic and physical parameters. Six data collectors were used (Of 

these three were women). 

Focus group discussions 

A total of six focus group discussions (two from each neighbourhood) were employed to 

enrich the data gathered through the other tluee data collection instruments. The 

discussion has been held with a total of 35 women, in sets of 5-7 women participating in 

each focus group discussion, (both from questionnaire and non-questionnaire 

respondents) to get their perception and their main concerns on matters of WATSAN. 

The women have been picked based on the information provided by the representatives 

of Kebele development and women committees for their capability to clearl y state and 

describe the W A TSAN problem in thei r respective areas . 

Key Informant Interviews 

Key info rmant interviews were also conducted to get information from proper key 

informants including among others AA WSA, Environment Protecti on Authority of the 
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city, Sub-city and Kebele officials (two from each sub-cities and Kebeles) and two poor 

women from each neighbourhood (target population). 

Secondary sources 

Secondary sources were used to meet data needs of the study. Different research papers, 

magazines, journals, articles websites were reviewed to better understand the global and 

national perspectives as well as to thoroughly understand the WATSAN issues affecting 

poor women in the Addis Ababa context generally and inner-city slums and informal 

settlements in particular. 

Data Analysis 

The data in the study required a kind of mixed data analysis approach. For the descriptive 

part of the study, the materials and evidences collected from various documentary 

sources such as official records, statistical data, previously conducted studies and other 

publications were used to describe and give background information about the city, the 

case study areas and the WA TSAN problem with its effect on women. After that, all the 

responses obtained from key informant interviews, the focus group di scuss ions and from 

the open-ended questions included in the quest ionnaire were analyzed qualitatively. To 

help showing the clear picture of the effects some of their verbatim are quoted directly. In 

regards to the quantitative data analysis, the generated data were expressed in terms of 

graphs and tables via frequency, percentage and o ther descriptive statistics by using SPSS 

computer programme. The results have also been used, as the case required , in the 

qual itative analysis. 

For comprehensiveness, data from the different data collection techniques were 

triangulated to validate and complement the findings from each of the sources. The 

find ings were presented using a thematic approach whereby responses from different 

respondents are integrated under the same theme. 

10 



'1 .. :-, r r l U I / )" -. - ' I UE'd~ U 1/-':\ ll:N I H./ St:AJ<l'H 

. A DDI S .'\ I:i A B.'\ U,'.' IV L,C"l II) 

~ '~N r[R FUf{ I{E'sE. \ I<.C ! 1 ! l'U I ~f i'J lJ AND 
1,,'F() ,{MAr IO N f- O R wur l ' N I . '. , N DEVELOPME N" 

C ETW I D 

1.6 Significance of the Study 

Increasing access to W A TSAN is a key component of development and poverty 

reduction, as it has major benefits as well as associated social, economic and 

environmental benefits. The lack reinforces the rotation of poverty and hopelessness that 

keeps people trapped, as well as slowing the ability of soc iet ies to develo p. Thus, all 

efforts to eradicate urban poverty shall consider the effects of water and sanitation on the 

lives of the poor. 

Women being the majority among the poorest of the poor in the city on one hand , and as 

the main social groups affected by water and sanitation problems on the other, Hence, 

this study, by detailing these effects, can contribute towards the effort to find ways to 

reduce water and sanitation problems of Addis Ababa by serving as stunt point for studies 

of similar nature. 

The findings in this study can also serve policy makers and city administration authorities 

as a reference to consider the needs and demands of poor urban women during W A TSAN 

projects planning and implementation. 

1. 7 Limitations of the study 

The study has some limitations although they are not senous enough to affect its 

validity in anyway. 

Time constraint was one of the limitations. Examination of all possible effects of 

inadequate W A TSAN provision on urban poor women within the given time frame and 

resource is practically unattainable. Access to relevant data in Add is is not an easy task. 

One of the problems with the data was that the stat istical data available regarding the 

WATSAN situation of the city depends on the type of the source. The information 

provided by the government differs much from other international organizations'. 

Moreover, the available information is not in gender di saggregatcd manner in all the 

relevant organizations. Another limitati on thi s study encountered was that some 
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respondents were found to be sensitive and suspicious particularly concerning certain 

questions having to do with their income, privacy and dignity. 

1.8 Delimitation of the Study 

The study is limited to assessing the effects of inadequate water and sanitation service 

on poor women particularly in the context of Addis Ababa. This study views the service 

provis ion main ly from the point of view of poor women. The service providers ' view is 

included to a limited extent. 

1.9 Structure of the Study 

This paper, which a ims to shade light on the effects of lack of adequate W A TSAN on 

poor women in Addis Ababa, has six chapters. 

The first chapter introduces the theme, the rationale, the objective, the research question 

and methodology used as we ll as the limi tations encountered. 

Chapter two has two parts. The conceptual background concentrates on gender, urban 

povel1y, W A TSAN and their relation whi le the empirical literature part deals with the 

studies made on developing countries and Ethiopian urban W A TSAN sector. This 

section scans the national po licy frame works related directly and indirectly to those 

studies as well as the status and constraints of the W A TSAN provision in Ethiopia in 

general and Addis Ababa in particular. 

Chapter three describes the background characteristics of the three sub-cities of Addis 

Ababa and the tlu·ee Kebeles under them that have been considered for the study. 

Furthermore, it gives attention to the three neighbourhoods selected from each Kebele, 

their sample population, physical condi tions as well as demographic and soc io­

economic characteri sti cs . 

Chapter four analyses the findings and has three sections. The first and second sections 

discuss thc condition of WATSAN from different perspectives that help to labe l the 
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provision whether it is adequate or not. The third section of this chapter deals with 

possible causes for inadequacy of W A TSAN provision in Addis Ababa. Here, the 

causes are discussed from both the urban poor women's and the service providers' 

point of view. The section also explains the division of labour in WATSAN, their level 

of involvement as we ll as needs and demands for better provision. 

Chapter five presents, in detail s, the effects of insufficient WATSAN on poor women. 

In this chapter the health, income, education, soc ial relations, satisfying bas ic needs, 

safety, security, dignity and privacy effects as well as the time management and water 

use behavior of poor women in general and its impact on highly vulnerable women in 

particular has been discussed. Some of their word for word quotations are outlined as 

well. The coping strategies of the poor women to reduce those effects of inadequate 

W ATSAN are also discussed before the end of the chapter. 

Chapter six contains summary, conclusion and recommendations. Of these, the first 

part deal s with summary of the find ings which presents the outcomes of the study by 

going over the main points. The second part, based on the findings will show the 

possible conclusions that could be drawn from the findings and al so presents the 

recommendations given by the researcher to help the poor women of Addis Ababa lead 

a better life through an improved W A TSAN provision. 
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CHAPTER 2: Review of Related Literature 

2.1 Conceptual Background: Gender, Urban Poverty, WATSAN 
and their Relation 

2.1.1 The Gender Dimension of Urban Poverty 

2.1.1.1 The Concept of Gender Dimension 

Though much simi lar in content, there are several defi ni ti ons that explain the term 

'gender'. To mention a few. a document prepared by SIDA defined gender as "a term that 

refers to the economic, social, political and cultural attributes and opportunities 

associated with being male and fe male. In most societies, men and women differ in the 

activities they undertake, in access and control of resources as well as their participation 

in decision-making." (Andersson: 1996 pp.59). 

Based on thi s notion, the gender dimension looks at the impact of gender on people ' s 

opportunities, soc ial ro les and interacti ons by recogni zing the social and cultural 

differences and inequali ties between the sexes. 

2.1.1.2 The Concept of Urban Poverty 

As it is multi- dimensional phenomenon, there is no consensus on definitions of either 

poverty in general or urban povert y in particul ar. However, researches signify that it 

extends beyond low levels of income. The World Bank (2002) identifi ed fi ve dimensions 

of urban poverty: income! consumption, health , education, security, and empowerment 

which determine the li veli hoods of the poor. 

But urban poverty is not just a co ll ection of characteri sti cs; it is also a dynamic condition 

of vulnerability or susceptibi lity to ri sks (Worl d Bank: 2002). Same study desc ribes the 

urba n poor as the ones who live in with many depri vat ions. Their daily challenges may 

include; limited acccss to cmpl oymcnt opportunit ics and incomc, inadcquate and insecure 
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housing and services, violent and unhealthy envi ronments, little or no social protection 

mechanisms, and limited access to adequate health and education opportunities. 

Wage labour or the labour market is the main determinant of urban poverty 

(Satterthwaite: 2003). Most of the urban poor earn income from the informal sector. 

While their earnings do not have as large a seasonal component as those of the rural poor, 

their incomes are probably almost as unstable because they have little protection from 

sickness and injury and the unpredictable demand for their serv ices. The poor possess 

little human capital and almost no physical capi tal that can be so ld or consumed at the 

time of a sudden fa ll in thei r earnings. The poor, having no asset that can be used as 

collateral , also lack access to credit markets (Edwin & Pernia: 1994). 

Wratten (1995) adds, commodisation of urban economy and the negative effects of 

government actions and po licies to the li st of urban poverty dimensions. In addition 

absence of mechanisms to involve the poor in the dec ision making process could also be 

cited as another dimension of urban poverty. 

The envirorunent and health ri sks faced by the urban poor result from overcrowded 

housing, traffic congestion, pollution and the mismatch between urban growth and the 

provision of clean water supply, san itation, so lid waste disposal etc. The poor quality of 

the urban environment poses health threats including typhoid, diarrhea, cholera, intestinal 

worms. 

Likewise, Sweetman (ed.) (1996) mentioned that urban people in poverty are usually 

those without secure employment, savings or saleable assets. They are vulnerable to 

changes in demand in the labour market, and in prices of basic goods and services, and 

they cannot afford adequate housing. 

2.1.1.3 The Gender Dimension of Urban Poverty 

Gender issues have been increasingly discussed in the mainst ream literature on urban 

poverty. With particular reference to the developing world , the concern has a lways been 

that orthe ve ry intensive rate of negat ive effects the fonner is hav ing on the latter. 
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As indicated by a UN article (2004), the interest in analyzing the phenomenon of poverty 

in general from a gender perspective is rooted in the international women's movement 

and it is based on the need to recognize that poverty affects men and women in a different 

way. It is possi ble to identify the gender factors that increase or decrease the probability 

of individuals experiencing poverty, and how the characteristics of poverty are di ffe rent 

for men and women. 

Moser (1995), too, stressed that , a gender perspecti ve contributes to the design of policies 

allowing measures to be directed at the severest poverty and the most vulnerable 

populations. 

At the same time feminist researchers argue that consideration of urban poverty often 

neglects differenti als between men and women in terms of their access to income, 

resources and services. As indicated by Jo Beall (1996) women predominate the urban 

poor because the jobs women obtain are poorly paid, part time or insecure. In addition 

women do not always control their own income because of inequities in resource 

di stribution and decision making power wi thi n the household and inequities in society in 

commanding resources or assets compared to men. The vulnerability of women is 

compounded by inadequate access to economic resources as well as their poor 

representation in decision-making- key factors, which negatively influence their 

participation in urban service provision. 

Unf0!1unatel y th ings are not improving. According to UN-Habitat report (2003) all of 

the standard indicators - poverty rates, health care, education, participation in the labour 

force, and participation in the political process - reveal the extent to which urban women 

are worse off now than they were a decade ago. 

2.1.2 The Pover'tv Dimension of Urban W A TSAN 

The urban WATSAN and poverty are closely linked. The lack of clean water. refuse 

collec ti on, adequate san itation and drainage have devas tating impacts on human being. 

16 

r 



They eat up time as people care for the sick, queue for water or look for toilets. They cost 

money in medical bills and high charges. They rob people of dignity and emphasize their 

lack of power. A poor envirorunent is a cause of poverty, and in turn poverty contri butes 

to the poor envirorunent. 

This truth is repeatedly told In several researches and reports . To mention but a few, 

UNDP in its 2006 report, emphas ized that access to clean water and adequate sanitation 

are close ly intertwined with poverty. According to the report, the roots of the water crisis 

that the world currently faces can be traced to poverty, inequality, and unequal power 

relationships. Clean drinking water indeed has a direct impact on poverty. Improved 

drinking water could directly translate to better health and timesaving for poor fami lies. 

UNIFEM (2003) too, in one of its report indicated that, access to a range of basic 

infrastructure services (e .g. clean water, sani tation) is often regarded as an indicator of 

well-being In frastructure services can reduce povel1y through health improvements, for 

example, by improvi ng W A TSAN, it is poss ible to decrease inc idence of illness, and 

associated lack of productivity. 

Moreover; World Bank (2002) descri bes how the impact of inadequate W A TSAN 

services fa ll s primarily on the poor. Badly se rved by the formal sector, the poor make 

their own, often inadequate, arrangements to meet basic survival needs. Many fe tch water 

from long di stances or end up paying high prices to water vendors for very small 

quantities of water. 

The clear need fo r basic W A TSAN services for the poor assume even greater 

sign ificance when the linkages with other dimensions of poverty are considered . Water­

and sanitation-related sicknesses put severe burdens on health services and keep children 

out of school. Human waste poses a tremendous social cost through pollution of ri vers 

and groundwater. Table 2. 1 shows how lack or W A TSA affects poverty. 
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Table 2.1: Linka"cs between Poverty and W ATSAN 
Poverty 
dimensions Key effects 

• Water·and sanitation·related illnesses 
Health • Stunting fro m diarrhea·caused malnutrition 

Lack of • Reduced life expectancy 

WATSAN 
Education • Reduced school attendance by children (especially g irls) 

and resulting from ill hea lth, lack of avai lab le sanitation, or 

Hygiene water co ll ection duties 
Gender and • Burdens borne disproportionately by women, li mit in g 
social inclusion their entry into the cash economy 
Income / • High proportion of budget used on water 
consumpt ion • Reduced income-earning potential because of poor hea lth, 

time spent co llecting water, or lack of opportunity for 
businesses requiring water inputs 

• High consumption risk because of seasonal or other factors 
Source: World Bank: 2002 

2.1.3 The Gender Dimension of Urban WATSAN 

2.1.3.1 Urban Water Supply and its Gender Dimensions 

There are several gender issues related to water supply and sanitation in urban areas- all 

of wh ich emanate from women's being responsible for water in the house; fo r health of 

family, espec ia ll y of children; for hygiene at home; for the sick and for the elderl y and 

because women menstruate, get pregnant and give birth. 

2.1.3.1.1 Urban Water Supply 

Sufficient, safe, physically accessi ble, and affordable water is necessary to achieve a 

minimally acceptable quality of life. The World Health Organization has establi shed a 

norm of 50 liters per capita per day (lpcd) for water use to sati sfy basic personal and 

hygiene requi rements . Of that amount, about 10 Ipcd serve drinking and cooking needs, 

whi le the remainder goes to bathing, particularl y hand washing. When water is 

ex pensive , e it her in cash terms or in the time and energy needed to co ll ect it , the poor 

often cut total consumption to 15 Ipcd or less and cut back on bathing. 
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A number of studies have shown that the volume of water collected varies little for water 

sources from about 30 to 1,000 meters from the house. For sources closer than 30 meters, 

usage increases, and for more than 1,000 meters, usage falls. 

Like distance queuing time also matters. If users can walk 10 meters to a stand post but 

then must wai t an hour before use, they will co ll ect no more water than someone 

traveling 200 meters to a stand post that has no wait in line. 

The WHO requirements of meeting the ri ght to water vary according to local conditions. 

However, the general conditions will need to be met in all situations. 

Table 2.2: Characteristics of Adequate Water Supply 

Availability: The water supply must be sufficient and contin uous so as to meet personal 

and domestic needs--e .g. drinking, personal hyg iene, clothes washing, and 

food preparation. 

Quality: Water provided mllst be free from m icro-organIsms and chem ical and 

radiological contaminants that might threaten a person's health. Water should 

be of acceptable colour, odour, and taste. 

Phys ical Water must be within safe physical reach for all members of a comm un ity . 

Accessibility: Suffic ient water must be access ible from each household, workplace, and 

educational institution. Water facili ti es must be sensitive to ge nder and 

privacy requirements. 

Affordability: Water and water fac ili ties must be affordable for all. 

Equal Water and water faci lities must be accessible to ali, pal1icularly vu lnerable or 

Access: marginal ized popu lat ions. 

Source. WHO/UNI CEF/WSSCC. 2000 

Though accessibility of water is relatively better in urban areas than rural ones, there is still 

huge problem far urban poor to have water in its fullmean ing--Sufficient, safe, physically 

access ible, affa rdab le, quality and eq uall y accessib le (WSSCC:2004). 
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A household is considered to have access to improved water suppl y if it has sufficient 

amount of water for family use, at an affordable price, available to household members 

without being subject to extreme effort, especially to women and children. Households 

in the slums are rarely connected to water networks in many cities within the developing 

countries and can on ly rely on water from vendors at exorbi tant costs, sometimes at 200 

times the actual costs (UN-Hab itat: 2003). 

2.1.3.1.2 Key Gender Issues in Urban Water Supply 

Satterthwaite (2003), summari zed the cross cutting natu re of gender in WATSAN. In 

urban slums without easy access to clean water, women have to either walk long 

distances, queue for hours at crowded stand posts, use dirty water from ponds and ri vers 

(often polluted by facto ri es) or are charged large amounts of money by water sell ers ( up 

to hundred times the cost charged by public utilities). Thus, collecting water consumes a 

significant propol1ion of their time. 

The water containers commonly ho ld about 20 li tres of water, wh ich weigh 20kg also can 

cause women ill health. Constantly carrying such heavy weights on the head , back or hip, 

has severe health implications. Backache and joint pains are common, and in extreme 

cases curved spines and pelvic deformities can result, creating compl ications in child­

bi l1h. Pregnant women sometimes keep on carrying water until the day they give birth . 

WSSCC (2004) , stressed also how pregnant women face greater ri sk of hookworm 

infestations, which has been linked to low birth we ight and inhibited child gro wth, even 

in urban settings. 

Another study by WHO (2005) a lso highlights the fact that access to adequate supply of 

good qua lity wate r for pregnant women is vitally important to protect them from seri ous 

diseases such as hepatit is. The study also points, physical assau lt and rape are also rea l 

risks faced by wo mcn collecting wate r from an isolated place or taking themse lves off to 

a secluded spot at ni ght to reli eve them se lves . Thus, the stud y concludes. access ing some 

sources of water can be dangerous in it selfevcn lo r urban poor women. 
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2.1.3.1.3 The Benefits of Safe Water for Urban Poor Women 

Besides indicating the impact of inadeq uate sa fe water supply on poor urban women's 

lives, several researches pointed out the significance of improved water supply on urban 

poor women's life. Table 2.3 summarizes the benefits . 

Table 2.3 : The Benefits of Safc Water for Urban Poor Women 

Gcnder and Widespread hea lth improvements benefit \Nomen directly 
Health (inc luding materna l hea lth), aid women as carers of the sick and 

result in better household hygiene. 
Gender and Improved waleI' supply reduces the burden of domestic tasks and 
Domestic Work gives women more time with children and for economic activity. 

Gender and Improved water suppl y and reduced burden of disease frees up 
Income more time for women to work to generate income and deve lop 
Generation enterpri ses . WaleI' also serves as a means of livelihood. 

Gendel' and Improved WATSAN fac ilities enhance women's dignity, status and 
Culture opportunity . 
Gender and More girl s attend school whcn urban water supplies are improved. 
Education 

Source. World Bank. 2002 

2.1.3.2 Urban Sanitation and its Gender Dimensions 

2.1.3.2.1 Urban Sanitation 

Sanitation has been defined diffe rentl y in different countries and by van ous 

organizations. To some it embraces the management of excreta, domesti c wastewater (o r 

sullage), so lid wastes, and storm water drainage. To others, it refers only to one service-­

the management and di sposa l of exc rela. 

As used in the MDGs. however, "sanitation" embraces two serVices, namely, the 

management of excreta and the ma nagement of sull age or do mest ic wastewater 

(U !jCEl': 2005) . 

Bes ides Ihe d ifference in the meaning, lack or access to bas ic sanitation is strongly linked 

10 poverty and 10 type of seillemcn t (W I-IO/ UN ICEF: 2002). In most countries, those 
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with the least access to sanitation tend to be the poorest or rural dwellers. Other areas that 

tend to be without access are congested urban slum areas, squatter settlements, and run 

down areas. The reasons for lack of access vary from place to place. For example, in 

squatter settl ements, the cri tica l barrier to access to sanitation service is often linked to 

lack of access to land title. The report fu rther indicates that, in 2000, 40% of people (2.4 

billion) had inadequate sanitation. 

World Bank (2002) a lso emphasized that , the prov is ion of adequate sanitation fac ilities in 

urban areas is an important investment, which safeguards peoples' health and we ll -being 

at both individual and societal levels as \Vc ll as protecting the environment. It al so 

summarizes the effect of urban sanitation on human well -being (Table 2.4). 

Table 2 4' The Effects of Urban Sanitation 011 Humall Well-beiliu . ., 
For hea lthy ci ties adeq uate sanitation is essential. The 
opportulli ty fo r transmission of excreta-related diseases is much 

Health greater in the densely populated areas, which characterize 
informal settlements. 

Privacy and People value the pri vacy and convenience of being able to use 
convenience toilets either within or close to their homes. 
Security Women in particular va lue the sense of security brought about 

by using a toilet with in or close to their homes. 
Heal thy people are less likely to be away from wo rk through 

Livelihoods common excreta-related illness such as diarrhea, thus ensuring 
less interruption to thei r means of li velihood. 

Environment People value li ving in a clean and healthy environment free 
from dirt and mess. 

Source : World Bank: 2002 

Good sanitation IS important for urban and rura l population, but where there is poor 

san itation, the ri sks are greater in slum areas where it is more difficult to avo id contact 

with waste. Inadeq uate sanitat ion, through its impact on health and envirorUllent, has 

cons iderable implicat ions for economic development. 

Lack of san itat ion and poor hygiene causes water-borne diseases, such as diarrhoea, 

cho lera , typhoid and several parasit ic in fection s. Moreove r. the inc idence of these 

diseases and others linked to poor sani tation - e .g., round worm , wh ip worm. guinea 
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wonn, and schistosomiasis (bilharzias) - is highest among the poor, especially school­

aged children (WUP: 2003). 

2.1.3.2.2 Key Gender Issues in Urban Sanitation 

The Global water supply and san itation assessment report (W HO/VNICEF/WSSCC: 

2000) expresses sanitation as ' the hidden gender problem- as it is women who suffer 

most in the absence of adequate sanitat ion . 

Women are not only the primary users of sanitary facilities but also largely influence 

household habi ts and overall use of the facilities. The location of toilets, their levels of 

cleanliness and safety in use are important factors in access because women have been 

found to shun toilets due to possibility of abuse, especially at night. Where toilet access 

has been monetized women have even less access due to their low economic status. 

Cultural norms and taboos also hinder women from accessing communal toilets in the 

slums (UN-Habitat: 2003). 

A joint report of Water Aid and Tear Fund4 also signi fy how poor san itation hits women 

hard. In many cultures, women who have no access to a latrine must wai t unti l it is dark 

to go to the toi let or they have to walk long distances to find an isolated spot. This 

exposes them to the danger of sexual harassment, assault and animal attacks, never mind 

discomfort and sometimes illness. They experience a loss of dignity as well as being 

'prisoners of daylight '. Children's ill health caused by poor sanitation also places an 

increased burden of care on the women and girls who look after them, adding to their 

already heavy workload. Men have greater freedom to go to the toil et during the daylight 

hours in the fields and by the roadside, or in cafes and bars. Men, too, are the usual 

decision-makers in controlling resources for sanitation, whether at community, national 

or international leve l. 

Andersson ( 1995) quoting a research in East Africa indicated that apart from their own well 

being, safety (part icularly far chi ldre n) and privacy were the main concerns of' women. 

,I Retrieved from http://ww\v.watcraid ,org. uk/uk/ 
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Women wanted to be sure that their children would not fa ll into the holes and they wanted 

doors that could be closed to prevent passers-by from looking in . 

According to the WSSCC, too, "lack of basic san itation and safe water is an acute problem 

for the women and girls who live in poor, overcrowded urban slums and in the rural areas 

of the deve loping world. Many of them have to wait to relieve themse lves until dark, 

somet imes confronting the fear and the reality of harassmen t and sexua l attack," because a 

bathroom or latrine with basic privacy is not avai lable (WSSCC: 2004) . 

Lack of sanitation has direct fallout on the health of poor women, on their dign ity, on their 

abi lity to work and their ability to participate in public acti vities. Studies have documented 

how women choose to eat less and at speci fic times to avoid having to go to the toilet 

during daylight hours. In the absence of toilets, they have to use fields and this they can 

only do after dark or early in the morning. As a result, they are forced to control their 

intake of food resu lting in many forms of under-nutrition and anemia (Beall, 1995). 

Women are also known to limit the amount of water they drink for the same reasons. In hot 

countries, particularly, this means many more women than men have severe urinary tract 

infections and kidney problems. The limited food and water also affects their energy levels. 

Poor women are employed in physical labour and cannot do thi s for long hours if they do 

not have either food or water. Necessity forces them to go on working, until they literally 

drop. 

[n sanitation, not on ly the availability of adequate san itation , but a lso gender ideology plays 

an important role. Women in their menstruat ing period are generall y seen as unclean . They 

shou ld clean their blood themselves, and that is one of the reasons that women always have 

to clean everyth ing. Th is, as Muylwijik (2006), is not according to reason, but according to 

prevail ing gender ideology. During the time of being pregnant, givi ng birth and breast­

feedi ng. the risks or gett ing infections is high. All women will try to avoid that by giving 

lots of attentio n and s pending extra energy in hygiene. The direct relati on with the quality 

and quantity of water availablc during that time, and the ract that women will not always bc 

able to get it , makes them very vul nerable. This, according to her, is why matern al 
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mortali ty is directl y related to hygiene, and hygiene to sanitary faciliti es and their 

cleanliness. 

Menstruation, pregnancy, urinating, defecation, dirty toilets and toi letry are all taboo 

subjects in most cul tures, not to be discussed openly, so also all the rul es. written or 

unwritten related to it , wi ll be hard to change (ibid). 

2.1.3.2.3 The Benefits of Adequate Sanitation for Urban 1'001' W omen 

As several studies indicate (Muylwij k: 2006, WSSCC: 2004 and WHO: 2000) proper 

sanitation fac ilities are very important for social, economic, political and physical aspects 

of women's empowerment: 

i. Socia l empowerment: In sanitation usuall y the lowest people and women are 

responsible for the work most looked down upon: cleaning of toilets, removing of 

sanitary waste and other so lid waste, caring for sick people, etc. If these activities can 

be considered as most important for the hea lth of the families and the CO [luTIunities 

instead of just dirty wo rk, the posi ti on and soc ial status of those who do this work 

will ri se. If all instead of just the lowest categories of people does thi s work, it will 

also have a great empoweri ng effect. 

ii. Economic empowerment: Related to sanitation it is clear that the most di l1y work is 

done by women mainly and that it is usua lly not paid at all. Therefore it does not 

improve her situatio n, even if it is a lot of necessary work. 

iii .Political empowerment: Related to sanitation , the poli tical aspects of empowerment 

are important for women, because it will mean that they will have a say in deci sion 

making, and not just take part in heavy and dirty wo rk. If they wi ll be able to 

influence deve lopment efforts, they will feel empowered. 

iv. Physical empowermcnt: It is the ri ght to physical dignity with regards to san itation 

faciliti es avai lab le to women, espec ially. Also the right to safety and security, that is 

not to be harassed or cven rapcd II'hen in nced o f' a toilet during the night. 

25 



2.1.4 The Poverty, Gender and WATSAN Interface in Slums and Informal 
Settlements 

Although cities are, and wi ll remam, the centers of global finance , industry and 

communications, home to a wealth of cultural diversity and pol itical dynamism, 

immense ly producti ve, creative and innovat ive, they are also considered as breeding 

grounds for poverty, violence, pollution and congestion. Hence, urbani zation creates not 

only economic opportuniti es, but also intensifi es the unequal di stribution of income among 

the urban population and contri butes towards environmental degradat ion 5 

As urbanization continues to increase and mill ions of people tlock 10 cities, the problems 

cities face become more apparent and serious. Issues li ke water supply and sanitati on, and 

homelessness affect all cities, regard less of location and size. The problems cities face are 

most serious in slums, which provide li ving space for 32% of the wo rld's urban population 

and pose unique challenges to cities (ibid). 

Almost everyw here in the wo rld, women predominate among those li vi ng in slums and 

informal settlements. This is mainly because in the labour market women are usuall y the 

worst paid and most insecure jobs and they genera ll y do not command equal resources or 

assets at the societal leve l (UN-Habitat: 2003). 

Men and women experience and respond to urbani zation in different ways as a result of 

gendered constraints and opportunities. Despite the laws, poli cies and international 

conventions on the empowerment of women and protection of their ri ghts, poor women 

and girl s still face multi -faceted problems. The lack of basic services and infrastructure 

affects women most fundamentally in cities because they, more than men, deal with water, 

sanitation , fue l, and waste management due to their domestic responsibi lities (Hutton & 

Haller: 2004). 

Thus, the lack of conve nient and affordab le access to water reduces a poor household 's 

consumption of other commodit ies and se rvices. leaves it consuming less than the 

5 Fi ve Minutes to Midnight, May 2005, Vol ume 3, Iss Li e :) -htlp ://i2r.orglrlllm/issucs/rnay2005/aniclcS.html 
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optimum amount of water for good hygiene, and impacts health and labour productivity of 

the household members. It may also reduce income-generating opportunities of the 

household; thereby further reducing income and consumption. 

Access to good sanitation is equa lly difficu lt. However, slum poor cannot afford to invest 

in them. Among the poor, it is women who suffer more. It affects their hea lth , dignity, 

ability to work, abi lity to participate in publi c acti vities. 

2.2 Empirical Literature 

2.2.1 Overview of Urban WATSAN Sector Characteristics of Ethiopia 

2.2.1.1 Water Supply 

Though water is a basic need in sustaining life; onl y a minority of Ethiopians has an access 

to potable water. Urban areas receive better service than rural. About 65 % of urban areas 

(excluding Add is Ababa) are covered with clean water, while only IS % of rural areas 

receive water supplies. 

Statistics about Ethiopians access to safe water supply vary greatly. I f we take the 1994 

National CSA survey, only 24% of the housing units in the country used a safe source of 

water, 14% through piped (tap) water, and 10% from protected springs. The rest, 76% of 

the country's population used " unsafe" water, such as from unp rotected springs and we ll s 

or directly fro m ri vers. In 1994, thi s concerned over 40 million people. After four years, 

CSA Welfa re Monitoring Survey of 1998 data shows no improvement in the situation; sti ll 

77% of the popul ation using unsafe water. It then concerned 46 million people. 
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Table 2.5: Use of Safe and Unsafe Water Sources, Country-wide, 1998 

Type of Number of Using safe source Using unsafe source 
population people Piped Protected Unprotected River or pond 

(year 2000) water Spring Spring or well water 

Urban 9.5 million 84% 8% 4% 5% 
Rural 54 million 5% 12% 44% 39% 
Total 63.5 million 17% 11% 38% 34% 

Source: MoWR, UNESCO & GIRDC : 2004 

There were some variations in service coverage among the various regions. Figure 2.1 

gives a summary, stating the percentage of housing units having access to safe water. 

120~~--~~~~~~~--~~ 

100(Vm-----------~----~------~ 

Overall Rural areas Urban areas 

[] Addis Ababa 
- Dire Dawa 
o Harari 
oGambela 
- Oromiya 
OAmhara 
- Tigray 
oSNNPR 
- Benishangul-Gumu 
DSomali 
o Afar 
[] Total country 

Figure 2.1: Access to safe water, by region (2001) Source: MoWR, UNESCO &GIRDC 2004 

The city-states of Addis Ababa, Dire Dawa and Harar score highest because of the large 

urban proportion of the population. The survey even claims near-full coverage in the 

towns. The four largest regions score close to the national average. The smaller regional 

states, especially Afar and Somali, score low. 
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Figure 2.2: Access to Water, Urban Pop ulation Source: CSA (1994) 

Water Tariff 

According to WOMR sources, for a long time, except for urban water supply, water tariffs 

have not been charged for rural water supply services. A ll urban dwellers pay water tariff for 

the potab le water they consume. But the water tari ffs are different for many urban centres 

and could al so be different within the same town. 

The Water Policy has provided guidance that tariff structures in water supply systems should 

be based on equitable and practical guidelines and criteria, that they should be site specific 

and determined according to local circumstances. The Water Policy states that rural tariff 

settings should be based on the objectives of recovering operation and maintenance costs, 

while urban tariff structures should be based on the basi s of fu ll cost recovery (Article 

2.3 .1.2). It directs also that tariff in urban water supplies needs to be progressive and tied to 

consumption rates, while flat rate tariffs to be appl ied for communal services6 

2.2.1.2 Sanitation 

The National Water Development Report for Eth iopia (2004) describes the sanitat ion 

situation in Ethiopia as very appall ing; with very limited development and in -need of 

efforts and attention . Accord ing to the World Development Report of 1996, too, it is the 

(, See the details of" wat er tariff of Addis Ababa in Table 2. 11 
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poorest compared to other East African countries 7 ith only 10% of the population had 

access to proper sanitation, compared to 30%, 60% and 77% in Kenya, Uganda and 

Tanzania, respectively. The report indicated that most of the population in rural and 

urban areas does not have access to safe and reliable sanitation facilities. Majority of 

househo lds do not have sufficient understanding of hygienic practices regard ing food, 

water and personal hygiene. As a result above 75 % of the health problems in Ethiopia 

are due to communicable di seases attributed to unsafe and inadeq u~te water supply, and 

unhygienic waste management, particularly human excreta. The Nat iona l Wate r 

Development Report for Ethiopia (2004), too, stated that the major health problems of 

Ethiopia are communicable diseases related to W A TSAN. Th is is especially true in urban 

areas where overcrowding is very high. 

T bl 26 S 't f a e .. ani a Ion: u se 0 a nne In IOpla f Lt ' . Eth' 
Residence 1994 1995 1997 1998 
Rural 1% 1% 5.7% 7% 
Urban 60% 60% 55% 71% 
National 8% 10% 12.5% 26% 

, 
Source: MoWR. UNESCO & GIRDC: 2004 

Table 2 7' Access to Sanitation Facilities by Region (1994) , 
Regional State Overall Rural areas Urban areas 
Addis Ababa 74% 5% 75% 
Dire Dawa 55% 3% 75% 
Harari 42% 1% 69% 
Benishangul,Gumuz 19% 15% 63% 
Gambela 15% 11% 31% 
SNNPR 13% 9% 63% 

Oromiya 13% 7% 59% 
Somali 11 % 4% . 48% 
Afar 8% 4% 37% 
Tigray 7% 3% 29% 
Amhara 6% 3% 37% 
Total country 13% 6% 57% 

Sou rce : MoIVR. U;>; I'SCO & GIRDC: 2004 

7 R ctricvcd from: http://www.worldbank.org/wdrI2000tru IJreport.html 
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As Table 2.7 indicates, access to sanitation faci lities by region, the city-states of Addis 

Ababa, Dire Dawa and Harar score re lati vely high agai n, with 2/3 to Y. of the town 

populations llsing a sanitary to ilet. 

Review of more detai led data (Fig. 2.3) reveals that the use of flush toi lets was only 

reserved to 12%, 7% and 8% of the dwellers of the three respective towns. The 

coverage is considerably bette r in towns than in rural areas. The figure illustrates access 

to va ri ous types of fac ili ties by town -si~e. The general picture is that people li ving in 

larger towns are better off. 
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Figure 2.3: Access to To ilet, Urban Population Source: CSA ( 1994) 

Not onl y is the access, the quality of latrines a re generall y poor. As per the National 

Water Supply and Sanitation Master Plan Report (ESPC-3: 2002), over 50% are 

structurally unsafe and 50% hygien icall y inappropriate. The report underlines that, public 

san itation services such as pub lic toilet faci lities, sludge collection and related 

environmental hea lth services, too, are generally inadequate and do not meet demands. 

Addis Ababa is the on ly town with a small sewerage system with on ly 15,000 people, or 

0.6% of the popu lation connected. Figure 2.4 shows the access to sanitary facil ities in 

towns by region. It shows a relat ive low coverage in T igray, Gambela and Amhara. 
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Figure 2.4: Access to Toilet Facilities, Urban, by Region Source: MoWR, UNESCO & GIRDC : 2004 

The use of flush toilets in other towns than Addis Ababa was very low: 3% only. In fact, 

in 1994 half of the country's flush toilets were in Addis. 

a e . : r an T bl 28 U b c overage WIt OJ et aCI ItIes , h T'I ( T' 
Year 1984 Year 1994 Year 1998 

Addis Other Addis Other Addis Other 
Types of facilities Ababa Urban Ababa Urban Ababa Urban 

areas areas areas 
Pour-flush 12% 3% 12% 3% ll% 5% 
Pit latrine- private 12% 26% 
Pit latrine- shared 57% 37% 63% 21% 73% 37% 
No facility 31% 48% 24% 49% 15% 58% 

Source: MoWR, UNESCO & GIRDC: 2004 

Table 2.8 shows the situation between 1984 and 1994 stayed the same, except for the 

shift from shared to private pit latrines. However, the 1998 survey showed deterioration. 
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T bl 29 U b A a e : r an ccess to a mg aCI lies B thO F '1'1' 

Shower Other 
Size Group None Bath Private Shared Private Shared 
Addis Ababa 90.4% 3.9% 0.3% 3.9% 0.7% 0.7% 
80 - 250,000 91.4% 1.1% 0.3% 3.7% 1.5% 1.4% 
30 - 80,000 96.8% 0.5% 0.2% 1.0% 0.3% 0.8% 
20 - 30,000 95.2% 0.1% 0.2% 1.4% 1.5% 0.9% 
10 - 20,000 95 .6% 0.3% 0. 1% 0.8% 0.6% 1.8% 
5 - 10,000 97.8% 0.9% 0.0% 0.2% 0.1 % 0.5% 
2.5 - 5,000 92.7% 0.5% 0.0% 1. 5% 3.6% 1.3% 
1.0 - 2,500 98.6% 0.2% 0.0% 0.3% 0.4% 0.1 % 
< 1,000 94.2% 0.0% 0.3% 0.3% i o -" _. - 1--:;--;;--- i 

. J / 0 .J ,L % 

Average 93.6% 1.5% 0.2% 2.2% 0.8% 1.3% 
Sources: MoWR, UNESCO & GIRDC: 2004 

Regarding sewer and septic tank, a UN-Habitat study (2003) shows that, more than 

90% of Addis Ababa's population lives in homes with no connection to sewer and only 

2% of the houses have septic tank . 

2.2.1.3 Publ ic-Private Partnership 

One of the options for financing water supply and sanitation faci lities is to develop 

partnerships between public and private sectors (ESPC3: 2002, MoWR: 2002):- The 

water policy, also, has included " the need of development of a frame work for the 

susta inable and effective collaboration among all stakeholders including the Public 

Sector, donors, communities and the Private Sector at all leve ls as well as creating and 

legalizing forum for the participation of all stakeholders" (Article 4.1.5). 

Even though the private secto r is invo lved in disposing liqu id and dry waste privatization 

of water supply services the current policy prohib its the involvement of the private sector 

in water source development. 
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2.2.2 WA TSAN & Gender in Laws and Polices of Ethiopia 

The participation of women in the development of water and sanitation scheme is a 

determinant factor for its sustainability. The Water Resources Management Policy 

launched in 2000, (MaWR! FDRE: 2000), among others gives the right of full invo lvement 

of women in the plann ing, implementation, dec ision-making and training; as well as 

empowers them to playa leading role in self-reliance initiatives (Article 2.2.10). But in 

practice, as the Nat ional Water Deve lopment Report (MoWR, UNESCO & GIRDC: 

2004) acknowledges, women were not invoh'ed in the initial stages of water development 

in the past. They wou ld be called upon to use the scheme without considering whether or 

not the project is the fe lt need of the beneficiaries at the later stage; and, therefore, the 

sustainability of the scheme is highly affected . Both the gender mainstreaming guideline 

(200 I) and field manual (200S) prepared by the ministry stressed the need to encourage 

women to serve as operators of the system since they are the ones responsible for getting 

water, and the ones who sutler most ift he systems fai l. The gu ideline set at least 2 out of 

5 members of the water committees to be women at the local leve l in order to run the 

schemes. 

Similarly, the EnvirOlUllental Policy which was issued an in April (EPAlFDRE: 1997) has 

given emphasis to human settlement, urban envi ronment and environmental health, 

particularly to the establishment of wastes disposal faci li ties, construction of latrines and 

sewerage systems as well as awareness creationlra ising of the public on sanitation issues . 

The policy has al so dealt with social and gender issues, as one of the cross-sectoral 

environmental policies. 

In the National Poli cy on Eth iop ian Women, which was launched in September 1993 

(TGE/OPM: 1993), there is no artic le which spec ifical ly targets urban women, although 

one of th~ conten ts of the policy states that: "making sure that women participate in the 

fields . of deve lopment activity and enjoy the benefits thereof on an equal basis wit h men 

and guara nteeing them legal protection of'their ri gh ts". 
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There are also sectoral policies, which have incorporated gender and pro-poor issues in 

relation to water supply and sanitation services. For example, the Health Policy, launched 

in September 1993 (TGE/OPM: 1993) states that "Special attention shall be given to the 

health needs of the family particularly women and children". 

Moreover, the December 1994 Constitution of FORE (FORE: 1994) contains an Article, 

(Atricle:35) on the Rights of Women. Sub-article six of this article underlines that 

"Women have the ri ght to full consultation in the formulation of national development 

po licies, the designing and execution of projects, particu larly in the case of projects 

affecting the interests of women". Article 44 of the same Constitution, which is on 

Environmental Rights, in sub-article one states that "All persons have the right to a clean 

and healthy environment". 

As indicated above, there are many gender responsi ve policies launched since 1993, 

though most do not focus on poor women and men who are resid ing in slums and 

informal settlements. Besides, there is very limi ted implementation on the ground even 

on the comprehensive ones. 

2.2.3 Key Constraints in W A TSAN Provision in Eth iopia 

Different researches and reports at the city level show that although efforts were made 

and still are being made to enhance the development of the sector, there remains a lot to 

be done. The past performances, viewed in terms of the socio-economic requirements of 

the people, are not satisfactory. Here is the summary of the major constraints mentioned 

in the National Water Suppl y and Sanitation Master Plan (ESPC3: 2002), National Water 

Development Report for Ethiopia (MoWR, UNESCO & GlRDC : 2004), and Report on 

The Rapid Gender Assessment on the Provision of the W A TSAN Services in the Addis 

Ababa City (UN-Habitat & GWA: 2005) for easy and quick reference. 
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Table 2.10: Constraints in W A T S AN Provision m t IOpla . E h' 
Institutional • Sector institutions were marked by frequent restructuring and 
instability re-organization. 

Management • Inefficient organi zational structure, understaffing, under equipping, lack of 
problems organizational units at the lowest possible level s like woredas and zones. 

Lack of lin kages • No structural and coordinated linkage among various stakeho lders. 
and • The lines of respons ibili ty between concerning ministries, bureaus and 

coordination agencies at all level s are overlapp ingand unclear. 
Problem of • Shortage of sk ill ed manpower and inadequate facilit ies is the cri tical issue 
capacity of all sector in stitut ions. 
Limited • Though the sector by its nature require high level of investment, lack of 
funds/budget sufficient funding & effective cost recovery mechanisms has imposed limits 

on the quant ity and Quali ty of outputs & services of the sector. 
Lack of integrated • Sector institutions generate and utilize a wide range of data. In sp ite of this, 
information the sector lacks a centralized and integrated information management 
management system system as well as proper record s of data and information. 
Weakness in • Compared to scheme design and construction, operation and maintenance 
operati on end usually have low profil e. They are under funded compared to construction 
maintenance of uni ts and lack adequate facilities. 
schemes 
Low community • Community participation in project identifi cation, construction, operation 
participation and maintenance of schemes is low. 
Insufficient pubic private partnerships 

Low water use efficienc ies in all water consuming sectors. 

Source: Own comp il atIon 

2.2.4: The Status of WATSAN in Addis A baba 

Description of the City 

Ethiop ia's towns and cities have been growing rapidly as a result of both migration from 

rural areas and the natural growth of the ex isting population. It is estimated that nearly 

one-third (27%) of Ethiop ia's urban popUlation is living in Addis Ababa (UNEP: 2006). 

Addi s Ababa, the cap ital city of Ethiopia, was establi shed in 1889 and is a c ity of an 

estimated population of no less than four milli on (UN-Habitat: 2007) . T he c ity's growth 

has accelerated dramati call y since a major urban mi g rati o n into the c ity began in the mid 

70s driven mainly by unemployment, poverty and declining agricultural productivity in 
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rural areas, and relatively improved income and employment opportunities in the urban 

areas. The population doubled in the last twenty years and projected population growth 

points to 5. 1 million in 20 15 (UNDP: 2004). The city has also shown extensive physical 

growth over the years. This has put a strain on service provision by city administration 

and has also led to the expansion of unplanned/ informal settl ements, commonly known 

as squatter settl ements. 

As official stati st ics show, the city today is expenencll1g one of its slowest-ever 

population growth rates, 2.93 per annum. Even with this admittedly low growth rate, the 

capital continues to attract 90,000 to 120,000 new residents every year. In general, it 

appears that much of this growth (probably up to 70 percent of the total) takes place in 

the slums and squatter settlements of the city without toilets, drainage systems or rubbi sh 

collection services and without safe water on tap (UN-Habitat: 2007). Thus, W A TSAN­

related diseases are common - exacerbated by the overcrowded conditions and poor 

hygiene. 

Another study by UNOP, World Bank., WSP8 a lso revealed that Addis Ababa's 

infrastructure has not kept pace with the city's popUlation growth. Poor sanitation has 

been identified as a major challenge and the government as well as non-governmental 

organizations are attempting to improve the situation. 

Efforts are undertaken to improve the situation of the city by the government and different 

organizations. One of these is the Water for Aflican Cities Programme (WAC) that took place 

as the result of the resolution passed by the African Ministers Conference held in Cape Town, 

in 1997 and launched by the United Nations Human Settlements Programme (UN-HABIT A T) 

since 1999, on the need to address the urban water problems in the continent. The WAC I 

Programme was implemented through the representation of the Addis Ababa Water and 

Sewerage Authority (AA WSA), the responsible organization for the provision of drinking 

x 
Field 1"011:- IJND/'. \\"orld Bank_ WSI'. /{cglunal \ \'A rSAN (jroup Ii" Last and Soutlicm Africa - hltp://\\\\\\ 
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water and wastewater collection, treatment and disposal as well as the Addis Ababa Bureau of 

Education. After the evaluation on the accomplishment of the objectives of the WAC Phase I in 

pilot cities, Addis Ababa was again included to be among the 17 African Cities participating in 

the WAC II Progranlme, to be implemented from 2005 to 2007. It was underlined in the 

proposal document that the targets are the sustainabil ity oCthe results gained dluing the phase I 

and also stTengthening and expanding the W A TSAN services to the poor residents of the city 

(UN-Habitat & GW A:2005). 

Overview of Water Supplv Sector 

A little over a century has elapsed since piped water was introduced to the capital city. TIle 

Addis Ababa Water and Sewerage AuthOlity (AA WSA), established in its present form in 

1971, is the sole legal entity which is responsible for the provision of safe and adequate water, 

collection, treatment as well as safe disposal of sewage and ensuring the protection and 

conservation of water sources from pollution. The water sources are Legedadi , Gefersa, Akaki 

undergrowld water, some splings and water wells. The daily production at the sources does not 

exceed 200,000 cubic meters9 of treated water. Presently, distlibution of water is between 40 to 46 

liters per capita per day (lpcd). 

Today, Addis Ababa is suffering from a significant shortage of potable wate r. The ci ty' s 

water production capacity has never kept up with demand. For instance in the year 2000, 

while the projected demand for potabl e water was 293,000 m3 per day, the city was able 

to supply only 173,000 m3 By the year 2003, the city's suppl y of treated water stood at 

abo ut 188,000 m3 per day (UN-Habitat: 2007). The supply coverage of the city is 

estimated to be 97 percent. The amo unt di stributed, however, is less than the amount 

produced due to leakage prob lem. This suggests that well over one-third of the city' s 

demand for potable water remai ns unmet. 

The April 2005 Partial Report on Developing Urban Indicators of the !\!\CG. shows that 

26.8 percent or the ci ty population havc pri vate wate r meter connecti ons. whil e 70.9 % 

'J One (cubic Ill\.!!cr) I 000 litres 
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have tap water with shared meters. Another report also shows that in 2005 there were 

about 240,000 metered connections out of which 1500 are public water taps (UN­

GWA:2005). 

There are staggering figures regarding the citv 's per capita water consumption. The same 

report indicates that the city's per capi ta water consumption has fa llen from 43.87 liters 

per person to 34.15 liters per person during the 1998-2004 periods. The April 2005 

Partial Report on Developing Urban Indicators of the AACG, on the other hand, shows 

that, the average daily per capita water supply of Addis Ababa is 69.96 (lpcd) while the 

consumption is 38.3 liters. It has been indicated by AA WSA that the difference in supply 

and consumption is due to the volwne of the unaccounted for water due to the physical 

leaks and non-physical leaks such as inaccurate meters, inaccurate meter reading, illegal 

connections and un-metered use. 

The study also specifies houses with water connection have a water consumption of 84 

Ipcd, and houses with yard connection consume only 36 Ipcd; whi le those served by 

public taps consume only 20 Ipcd. 

AA WSA uses a mixed , flat and progress ive system of tariffs. Regarding the vo lumetric 

charge, public fountain users are paying a flat rate and this is the lowest block rate for all 

consumption of water. Al l domestic customers are paying progress ive rate, while the non­

domestic customers are paying the highest tariff rate. Different tariff rates are fixed for 

each of the three blocks of consumption ranges and the tariff is based on partial cost 

recovery for operat ion, maintenance and investment. The fo llowing table shows the fi ve -

year tariff for water supply and sewage disposal services and which is subjected to annual 

execution. 
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Table 211' Water Tariff of AA WSA 
151 year 2nu year 3m year 4"' year 5'" year 

Phasing Tariff Tariff Tariff Tariff Tariff 
Birr/m3 Birr/m3 Birr/m3 Birr/m3 Birr/m3 

Block 
Implementat i 8 lull' 2002 8 lull' 2003 8 Julv 2004 8 July 2005 81uly 2006 

on per iod to tu to to to 
7 July 2003 7 July 2004 7 July 2005 7 Jul)' 2006 7 Jul)' 2007 

Water 1.15 Birr 1.30 Bin' 1045 Birr 1.60 Birr 1.75 Birr 

Public Fountains 
Sewerage - - - - -
Total I. [5 Birr 1.30 Birr l AS Birr 1.60 Birr 1.75 Birr 

Water I . 15 Birr 1.3 0 Birr 1045 Birr 1.60 Birr 1.75 Birr 

0- 7 mJ Se\verage - - - - -
Total I .15 Birr 1.30 Birr l AS Birr 1.60 Birr 1. 75 Birr 

Domestic 

(Monthly 
Water 1.60 Birr 1.85 Birr 2.10 Birr 2.35 Birr 2.85 Birr 

water >7-20mJ Sewerage 0.35 0040 0045 0.50 0.55 
consumption) Total 1.95 Birr 2.25 Birr 2.55 Birr 2.85 Birr 3.15 Birr 

Water 2.30 Birr 2.60 Birr 2.95 Birr 3.25 Birr 3.25 Birr 
>20m 3 Sewerage 0.35 0040 0045 0.50 0.55 

Total 2.65 Birr 3.00 Birr 3.40 Birr 3.75 Birr 3.80 Birr 

Non Domestic Water 2.30 Birr 2.60 Birr 2.95 Birr 3.25 Birr 3.25 Birr 

Customers Sewerage 0.35 0040 0045 0.50 0.55 

Total 2.65 Birr 3.00 Birr 3040 Birr 3.75 Birr 3.80 Birr 

Source: AA WSA Water Demand Management Service 

Overview of the Sanitation Sector 

Addis Ababa has some of the lowest leve ls of sanitation In the world ci ties. 

(WHOIUNICEFI WSSCC: 2000) . Unlike water, the sanitation doesn't have either policy 

or clear institution to rest upon. As desc ribed in UNDP report (2006), historically the 

sanitat ion sector has been di vided between different government agencies such as health, 

water, and different offices under local governments. This has led to poor co-ordination. 

The sewerage goes to AA WASA, the sol id waste management to SBPDA (UNDP: 2006) 

and the city's Bureau of Health and Environmental Protect ion Authority also play 

regu lating role in issues arising from sanitation. 

The insufiici ency of the current inli'astructu rc inc ludes water suppl y, latrines , so lid waste 

di sposa l and drainage systems. These prob lcms are exaccrbated by the usc of drainage 
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ditches for the disposal of solid waste, sludge and sullage. Sanitation control and 

management are hampered by the lack of adequate infrastructure and by appropriate 

admini strative procedures that would ensure im plementation of policies. 

The ex isting sanitation system in Add is Ababa comp ri ses of limited conventional sewage 

and on site systems of excreta disposa l, piped and opens ditches for storm water drainage 

and, some dump truck for waste disposal 1o Domestic san itation in the city is mainl y 

provided through pi t latrines and septic tanks (W UP: 2003). 

To ilet Facilitv 

As to the toi let facility, about 63% of the population uses pit latrines, 12% use flush 

la trines and no less than 25% have no fac ili ty of their own at all , while many of the 

ex isting facil iti es are below acceptable standards (UN- Habitat & GWA: 2005). In 

congested areas, where the majority of the poor li ve, there is no enough space to build 

individual latrines . Residents in these areas, therefo re, use communal latrines shared by 

between five and ten famil ies. In some cases the fi gure is much higher. The opera ti on and 

maintenance of shared fac ili ties is often difficult, pal1icularl y because the housing is 

occupied by tenants and thi s discourages investment and dilutes the householcl" s sense of 

res ponsibility for maintenance of the fac iliti es. Occasiona ll y Kebe les assi st users to 

service the latrines and collect contributions. In most cases, users attempt to organize the 

ckaning themse lves and pay for the emptying of latrines . 

As to the public toilets, there are some 68 public toil ets 111 the city but are unevenl y 

distributed . It was the SBPDA which earlier carried out the construction and 

admi ni strati on tasks. Presentl y, the agency has commenced to out source the tasks to the 

Ethiopian Federat ion of the Di sabled (EFD). Consequentl y, 30 of them have been already 

transferred to the federation . However, as to the comm unal toilets, women, ch ildren, the 

eldcrly and the disabled can not use them com forta bl y. Thi s is main ly due to the 

inco nven iences created by the absence of doors and/or door locks. wide opening 01' seat s, 

II! ( ( IN ) >1' . World Bank. WSI ), Ih:gional Waler Sanilali()11 (iroup for j·: "sl and Southcr!l Africa) - n.:trkvc d li'o l11 
II II p:l/www- \\ li s. wur! dhan k. org/Sl! rv kl/ WI>.')( '\ 1Il1r.:nl Scrvl:r/ W r)S P I I r VI{ l:Jllkn.:d/ l' r) I I ")O] () 7. ptl t) . 
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etc. Similarly, the public showers are usually used by males only, and thi s has been due 

to cultural barriers reflected on females. Therefore, for those who lack the facilit ies, 

vacant spaces, green areas and river banks are common defecation sites. 

Solid Waste 

In Addi s Ababa, appropriate so lid waste disposa l sites as well as the method of collection 

and disposition are inadequate. The UN-GWA report shows that some 765 tons or 2297 

m3 of sol id waste is generated eve ry day in Add is Ababa, the daily collection capacity 

being 1,482 m'- It was also noted that only 65 % of these have been collected and 

transported to the disposa l site of Repi , 5 % is recycled, another 5 % composted, whi le 

the remaining is left unattended in the various corridors of the city. 

However, another estimation of the SBPDA reveals that the col lection of solid waste in 

the city has reached 76 %. Out of the total solid waste generated, 76 % is estimated to be 

from households, 18 % fi'om industries and institutions whi le 6 % is from street 

sweeping. The report also pointed out that there were 77 veh icles engaged in solid waste 

collection from the 999 garbage containers placed throughout the city (SBPDA: 2003). 

Even though it is the SBPDA that is mainly responsible for rendering garbage collection 

services there are also I GOs operating in some areas and usua ll y participating in 

recycling of so lid wastes and provision of funds. As stated earlier, there are Micro and 

Small Enterprises, which are currently the main actors in the collection of sol id wastes 

from households as well as institutions in the city. 

Liquid waste and sewerage 

Add is Ababa is the onl y city in the country, wh ich counts wi th a sewer network (AASIP: 

200 1). The SB PDA report indicates that, by 2003, the daily liquid waste generated from 

the city was 800.000 cubic meters and the daily collection capacity being 8,000 cubic 

mcters. The report also noted that in Addis Ababa, onl y 10 % of thc built up area has 

access to convcnt ional sewer system. Initiall y. the systcm , thc on ly waste water 

collection. treatmcnt and disposa l of' wastc watcr and sludgc located at Kalit i, was 
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established to have a capacity for serving 200,000 residents or 38,462 houses, but has 

been serving 1,600 housing units only (SBPDA: 2003). Even so, the full capacity of this 

very small treatment plant, relative to the city population, is not being used. While 

cesspools and septic tanks are common in well off neighbourhoods, for the majority of 

the population, particularly for the low-income groups, there is no system of sewage 

disposal and also access to wastewater treatment facilities is limited (MieraI' & Adnew: 

1998). Thus as the report pointed out, the uncollected liquid waste enters dry pits and 

septic tanks or simply flows to open ditches and streams. In add ition, the open ditches are 

often used to drain solid and liquid waste, thereby stressing the system . 

It was also realized that there are no tariffs set for the sanitation services rendered in the 

city, but residents who have house connections of water are paying 5 % of their supply 

costs through AA WSA's bills for sanitation services. Furthermore, emptying by vacuum 

trucks is paid by domestic customers and this amounts to a minimum of 69 Birr per 

service rendered II. 

As to liquid wastes, government and private sector trucks are being involved in 

transporting wastes to disposal sites . Despite this, the majority of the industries in the 

city, public and private apar1ment buildings, institutions, etc., discharge their wastes into 

streams and rivers. 

In general, Life threats associated with lack of adequate water and access to sanitation are 

high in slums and informal settlements of Addis Ababa. In these situations, among the 

poor, most directly affected by inadequate W ATSAN are women and children. Not only 

are the poor women less likely to have access, but they are also less likely to have the 

financial and human resources to manage the impact of this deprivation. 

I I Th is amount is only wl1(;11 the service is from J\A WS;\ <Ind/or municipality. Other wise, it is at least three 
fold in the case orprivalc companies. 
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CHAPTER 3: Characteristics of the Case Study Areas 
and the Study Population 

3.1 The Case Study Sub-cities and Kebeles 

3.1.1 Addis Ketema Sub-city and Kebele 13/15 

Addis Ketema, one of the ten sub-cit ies of Addis Ababa, is located in the old city center. 

Twenty-one Kebeles are administered under the sub-city. According to UN-Habitat 2007 

report, there are 348,063 inhab itants in the su b-city with gross density 455.4 per hectare 

and it is evident from the figure that it is one of the highly dense areas of the city. 

The deep-rooted problems of Addis Ketema have a long history starting from the 

establishment of the city. The two prominent features that playa role for the present 

condition of the sub-city are the inter-city bus terminal and the well-known market place 

"Merkato" where both the poor and the rich are economically dependent on. The area is 

the destination for many of the migrants, who come to Addis from the rest of the country 

hoping for a better life . It is a home for many of the low-income, very poor or needy from 

di fferent ethnic groups. 

According to the socio-economic vulnerability assessment survey of Add is Ketema sub­

city (AASCAB: 2006), more than half of the residents, 55.4%, are concentrated at the age 

group I 1 - 30 years and the majority of the residents, 62.7 % have never married while 

less than one third, 29%, are in union. Regarding education, 17.8% of women and 8.6 % 

of men are illiterate. At the same time, considerable numbers of families have reported 

that their children 's are not attending school because they have to support the famil y in 

house wo rk. 

Their occupations and employment status shows that 33 .1 % of males and 32 .2% of 

fcmales are students . Employed persons fo r government, NGO's and private enterprise 

constitute 11.4 % for malcs and 6.2 % for Icmalcs in the sub-city whcrcas unemployed 

constit utes 16.7% ancl28.6% for males and I'cillales , rcspectively . 
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Map 3.1: Map of Addis Ketema Sub-cityl2 

Conceming the tenure status, only 20.3 % of the houses are owned privately and the 

majority, 61. 5%, is Kebele houses. In both cases the houses are not in good condition--

62.8 % need major repairing. 

Regarding basic services, the same study describes that almost all (94.8%) of housing 

units have access to safe drinking water. Nevertheless, the factors to be considered for 

adequate water supply are: accessibility, safety, availability, affordability and 

sufficienc/ 3
; it is questionable to portray the water supply of the sub-city as adequate 

to the residents. 

As to the sanitation, the sub-city is labeled to be one of the worst in the city where 

residents are suffering from poor health because of extremely deteriorated and 

unsanitary environment. The data found about the sanitation status of the sub- city is 

fragmented, which rather focus either on toilet facilities or solid waste than sanitation 

with its full meaning. The available data shows that, it is only about 9 % of the housing 

units in the sub-city that have private toilets and about 37.7 % of the housing units have 

12 The ltighlighted part shows the selected Kebele 
13 See the details in Chapter 4.1.1 
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shared toilets and 33.7 % of the housing units uses public toilets. The rest, 4S.4% have 

no toilets. Among the housing units who have no private toilets, the majority (S2 .6%) 

has no places to construct toilets. Availability of public toilets constitutes 3 1.2 %. 

The area where sample population was taken, Kebele 13/ IS , is found at the entrance of 

Merkato and inter-city bus terminal which is commonly known as "Behind Fasil 

Pharmacy". All the signs of poverty in the sub-city are intensely manifested in Kebele 

1311S. In the discussion with the City's Social and Civil Affairs Bureau it was revealed 

that most of the residents are very poor or needy who depend on the charity of NGOs 

years after years, for monthly ration and yearly clothing. The condition of the 

environmental sanitation in the area, alone, is a clear manifestation of the level of poverty 

and inhuman situation the people undergo in this Kebele. 

According to figures from the Kebe le, the inhabitants are estimated to be 60,000. The 

overall area of the Kebele is around 30 hectare and the gross population density is 

estimated to be 1,200 inhabitants per hectare . The very specific neighbourhood where the 

sample population found is known as "Temenja Yaj"and has about 400 households. 

More than 100 NGOs are said to be working with the poor in the sub-city, of these 

Christian Children's Fund (CCF) is engaged in improving W A TSAN condition of some 

Kebeles in this sub-city including Kebele 13/ IS. 

3.1.2 Lideta Sub-city and Kebele 09/10 

Lideta sub-city is also found in the inner city. It is divided into 18 Kebeles. The UN­

Habitat 2007 repmi shows that there are 321 ,697 inhabitants in the sub-c ity with a gross 

density of 262.S inhabitants per hectare. Except the Old Air Port area that covers the 

wider area of the sub-city, the rest part is predominantly residential area . There is no 

dominant activity in the area that influences the socio-economic character of the residents. 

As indicated by AASCAB 's study, more than half of the residents (S8 %) in Lideta sub­

city arc concentrated at the age group II - 30 years. Thc marital status of the sub-c ity 

shows that more than half (64.1 %) have nc vcr married while 28 .8 % arc currcnt ly in 
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union. Divorced and widowed/widower account for only 4.1 %. Concern ing education, the 

survey resu lt shows that 15.9 % of females and 7.5 % of males are illiterate, while 3 1 % 

of the families are currently able to send their ch ildren 's to schoo l. 

With respect to occupations and employment Status, the study revealed that 32 .2 % of 

males and 31.5 % of females are students. Unemployed constitutes 16.9 % for males and 

30.1 % for females in Lideta. Employed persons for government, NGO's and private 

enterprise constitute 16.5 % for males and 8.4 % for femal es . 

With regard to the tenure status and conditions of the hous ing unit , 63.6 % of the ho uses 

are Kebele houses, whereas 20% of the houses are owned privately. Of all the houses in 

the sub-city, only 17.1 % are in good conditions. Of the rest majority that is not in good 

conditions, 69.9 % needs repairing. 

In most areas of Lid eta, the WATSAN status is not much different from Addis Ketema's. 

According to the survey result, nearly 89 % of the housing units in Lideta use tap water, 

but it does not describe in detail. for example, as to how many have private connections. 

However, another study in sub-city indicated that nearly 80% of the res idents do not have 

secured or communal tap water. This is mainly because the sett lements are unplanned, 

dense and the majority of residents are poor to get private corll1ection (Tsion : 2005). 

With respect to toilet facility, only 5.3 % of the housing units in Lideta have private 

toilets. About 28 .9 % of the housing units have shared toilets while 62.6 % have no 

toilets . Nearly 21 % of the housing units use public toilets. Among the housing units who 

have no private toilets, 41.5 % have no places to construct toilets. Availabil ity of public 

toilets constitutes 2.4 %. 
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Map 3.2: Map of Lideta Sub-cityl4 

There are numbers ofNGOs working in inner Lideta sub-city. Of these, CARE and lHA­

UDP had been very active in residential area upgrading between 1990 and 1997. 

Information obtained from the sub-city shows that the selected Kebele 09/10 is one of the 

poorest and densely populated Kebeles in the sub-city. It has today about 5,100 housing 

units with 41 ,000 inhabitants. The estimated net population density, according to recently 

conducted study, is 1300 people per hectare(ibid). Overcrowding is prevalent in the 

Kebele. In many cases, compartments are made both horizontally and vertically within 

one or two room housing units to accommodate as many families as possible. 

Tureta Sefer which is in the middle of Kebele 0911 0 shares all the typical characteristics 

of poverty in the Kebele. The neighbourhood, like Temenja Yaj, is relatively old inner­

city settlement, situated on the road from the Tekle Himanot church to Abinet along side 

to the "Chid Tera" area. As the settlement is in the heart of the city, relatively convenient 

public transport systems are within the walking distance. In spite of its very favourable 

location, similar to the former Kebele, it is observed that the settlement is a mixture of 

dirt, deteriorating structures, inadequate services and congestion of all kinds. 

14 The highlighted part shows the selected Kebcle 
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3.1.3 Yeka Sub-city and Kebele 08/15 

Yeka sub-city is found in the North Eastern part of the city. There are 337,575 inhabitants 

within its 20 Kebeles with a gross density of 220.5 inhabitants per hectare (UN-Habitat: 

2007). The major part of the sub-city is found in the expansion areas of the city and 

includes rural Kebeles. Residential use is the dominant land use in the area. Various 

housing development projects are implemented, mostly serving the middle and high­

income residents of the city. There also exist several informal housing developments at 

the periphery of the sub-city. Although no data can be found on the exact magnitude, most 

estimates put the proportion of the city' s population that is living in informal settlements 

ofYeka as one of the highest in the city. 

The socio-economic vulnerability assessment survey of Yeka sub-city (AASCAB: 2006) 

shows that more than half of the residents (54 %) are concentrated in the age group I 1 -

30 years for both sexes. Regarding, their marital status more than half of the inhabitants 

(65 .1%) have never married while 30% are currently in union. Divorced and 

widowed/widower cases consists 4.7%. 

Map 3.3: Map ofYeka Sub_city15 

15 111e highlighted part shows the selected Kehele 

49 



\ 

In Yeka, illiteracy is higher for females than males. Of the illiterates 23.4 % are females 

and 18.5 % are males. As the results indicated, around 1/5 of the residents have reported 

that some of the ir chi ldren are learning while some are not. The major reason is found to 

be financial insecurity. 

The occupations and employment status shows that 63.7% of males and 36.3 % of 

females in the sub-city are gove rnment employees. NGO employees constitute 50.3 % and 

49.7 % for males and females respectively. 

On the subject of household income and housing conditions, the study indicates that 

52.5% is generated by husbands whereas wives constitute 18.4%. The tenure status and 

conditions of the housing unit show that 65.3 % of the houses are owned privately whi le 

23.6 % are Kebe le rented houses. Concerning the assessment of house conditions, it' s 

found out that, 45% of the houses are in good conditions. From the houses, which are not 

in good conditions, 40.3 % need repai ring. 

Regarding toilet facility the report shows that about 68.3 % of the housing units in Yeka 

have private toil ets while about 17 % have shared toilets. Among the residents, 36.8 % 

have no toilets of these 37% uses fields as a toilet while 16.6% of the housing units use 

public toilets. A mong the housing units who ha ve no private toi lets, almost 40% have no 

places to construct toi lets. 

The survey resu lt shows that 93.5% of the housing units in Yeka sub-city use tap water, 

while 3% uses water from well. Among those who have no private water supply, 61.2 % 

travel up to 300 meters long to fetch water wh ile 4 .6 % travel more than 500 meters to 

fetch water from wel ls. Though the water supply coverage reaches 93.5%, many parts of 

the sub-city have difficulty to get adequate water supply due to the hilly landscape. The 

problem is worse in informal settlements as they are not entitled to get water connect ion. 

The selected Kebele 0811 5 or Yeka sub-city is situated behind Yeka Michael church and 

is about 6 kilometers li'om the city center. Data rrom the Ke bcle shows thaI, it is the 

home or 3 1 ,000 residen ts. 
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Most of its physical infrastructure is in a poor condition. There is only one main gravel 

road that connects the Kebele to the rest of the city and there are only two short length 

tarmacs to connect it with the other neighbouring Kebeles. Most are rough roads. 

Significant part of Kebele 08115 is occupied by infonllal settlers with relatively poor 

living condition. Since informal settl ements are not recognized as lega l sett lements in the 

c ity, provis ion of bas ic services to these areas is a complex issue. 

Kebe le 08115 is also characterized by inadequate ly serviced and poo rl y constructed 

housing units wi th substandard material. In thi s informal sett lement, inhabitants arc 

susceptible to flooding and fear of evict ion is prevalent. As there is no problem of density 

in thi s Kebele, the sanitation problem is not surfaced out like the other two selected 

Kebeles but there still is a huge problem. Though there are III NGOs engaged in 

different sectors of development act ivities in the sub-city there is no one in th is particular 

Kebe le. 

The selected neighbourhood, Addisu Bono, is located at the upper most part of Kebele 

08115 and has about 285 households. 

In general , the maj ority of the residents of the neighbourhoods under discussion li ve in 

low-grade and congested slums characteri zed by high population density, poor hous ing 

conditions, low soc io-econom ic status, poor access by vehicles and pedestri ans and lack 

of proper water suppl y and sanitation. The majority of the people in all the neighborhoods 

are dependent on daily labour. Most are leading hand-to-mouth li ving conditions. 

Thus, it can be said that all the se lected neighbourhoods are places where different faces 

of poverty come up to one to constitute environment unfi t for human habitation . 

The populati on composition of the neighbourhoods is heterogeneous, compri si ng various 

ethnic groups with different languages and cu ltura l backgrounds. 
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3.2 T he Sample Popula tion 

3.2.1 Physical a nd Environmental Conditions 

Physical and environmental conditions associated wi th dcmographic and socio- economic 

characterist ics such as locat ion, housi ng characteri stics, bas ic urban services and tenure 

status of the study populat ion constitute the most vi sible indicators of the type and 

standard of li ving of a community. 

~ollcerning the physical condit ions of the housing unit s, it ranges from very poor (those 

needing major repair) 72.5% in Temenja Yaj to better ones in Tureta Sefer (3 0%); which 

are rehabilitated by IHAlUDP. Most of the houses of the inner-city case study areas are 

predominantly di lapidated mainly because of old age and lack of periodical maintenance. 

Ta ble 3.2: percentage D istri bution of Physica l Cond itions of the Housing Units 

P hysica l Temenja Yaj Tureta Sefer Addisu Bono 
cond ition of ( AddisKetema) (Lideta) (Yeka) Tota l 
th e hOllse Housing Housing HOllsing Housing Total 

Units % Units % Units % Un its % 
Good 3 7.5 12 30.0 13 32.5 28 23.3 

Poor 8 20.0 10 25.0 19 52.5 37 30.9 

Very Poor 29 72.5 18 45.0 8 15.0 55 45.8 

Tota l 40 100.0 40 100 .0 40 100 .0 120 100.0 

As presented in Table 3.2, houses with very poor conditions are predominantly Kebele 

owned houses (72.5% in Temenja Yaj and 45.5% in Tureta Sefer) which have never got 

major ma intenance that can improve the condition ei ther by the government or by the 

tenants after the confiscation of the houses 32 years ago. In Aelel isu Bono of Yeka, on the 

other hanel , the situat ion is some what different from the inner city slums. Here, poor 

hous ing condition is observed mai nl y not because or aiel age or lack or maintenance but 

because of' the poor construction mate ria l and poor fi nishing. 
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In all the neighbourhoods, though, mainl y used building materials are of poor quality and, 

by their very nature need frequent maintenances. 

T bl 33 P a e : t ercen age D' 'b f lstn u IOn 0 fT Lype 0 fe M onstructlOn J . I atena s 
Temenja Yaj Tureta Sefer Addisu Bono 

Type of (Addis Ketema) (Lideta) (Yeka) Total 
construction Housing HOlls ing Housing HOllsi ng Tota l 

materia ls Un its % Un its % Units % Units % 
Wood and mud 27 67.5 25 62.5 34 85.0 86 71.7 

Cement blocks 8 20.0 12 30.0 - - 20 16. 7 

Others 5 5.0 3 7.5 6 15.0 14 11.6 

Total 40 100.0 40 100.0 40 100.0 120 100.0 

As Table 3.3 shows, the great majority of the houses (71.7%) are constructed of wood and 

mud. Whereas, cement blocks constitute, only 16.7%, of these the two third are found in 

Tureta Sefer which again indicates the houses which are in a better position are only those 

rehabilitated by an NGO . 

Table 3.4: Percentage Distribution of Housing Units by Tenure Status 

Temenja Yaj Tureta Sefer Addi su Bono 
Type of (Add is Ketem a) (Lideta) (Yeka) Total 
Tenur'e Housing Housing Housing Housing Tota l % 

Units % Units % Un its % Uni ts 
Owner 3 7.5 2 5.0 18 45.0 23 19.2 
Occupied 
Rented frol11 29 72.5 22 55.0 5 12.5 56 46.6 
Kebele 
Rented from 5 12.5 41 10.0 15 37. 5 24 20.0 
Private HH 
Rent Free 0 7.5 12 30.0 2 5.0 17 14.2 J 

Total 40 100.0 40 100.0 40 100.0 120 100.0 

From Tabl e 3.4, it may be observed that the share of houses rented from the Kebele is the 

most dominant type of tenure in the inner city s lums (72.5% and 55% in Tcmenja Yaj and 

T urcta Serer, respec ti ve ly). Things are different in Addisu Bono where thc majority of 
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housing units are owner occupied (45%). It is also interesting to note that though the 

informal sett lements are dominant in Addiu Bono they are found mixed with the formal 

ones owned by the Kebele. 

In the informal settlement of Addisu Bono, the majority of the inhabitants are poor who 

have no chance of getting affordable housing through the legal procedure; they simply 

squatted and constructed a house with very cheap material on available open land and 

unsu itable location (steep slope with a ri sk of flood and land sl ide, forested and devo id of 

basic urban services) . The other dominant feature, particularly in Tureta Serer, is rent 

free dwellings which constitute almost one th ird of the neighbourhood J7 

In regards with size of the houses, about two thirds are one room types while units with 

three or more rooms make up on ly 2.5 % of the total. The rest almost one thi rd are of two 

rooms. This situation by it self tells how congested the dwellings are especiall y when we 

compare it with the household s ize and composition. 

Like housing facility, other basic urban services such as water supply, energy for cooking 

and lighting are also costly, in all the study areas, in absolute and relative terms than for 

better-off groups. In addition to what they share with inner-city slums, the residents of 

this informal sett lement live in an unsafe and unstable enviroJUnent which lacks basic 

soc ial serv ices (for example affordable health cen ter and kindergarten and primary school 

in the near by location) and suffer from the absence of tenure security, and have no legal 

claim in case of eviction . 

17 One urlhe rea sons is several residellts ortlle Kcbclc 09110 arc beneficiaries of 11 1!\/UDP' s (a local NGO) 
rehabilitation project 
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Marital Status 

In terms of marital status (Figure. 3.2), it was found that nearly 40% of the respondents were 

married while about 21.6% of the respondents were divorced. Single respondents constitute 

20% and the rest (19.2%) are widowed. 
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Figure 3.2: Percentage of ResJlondents' Marital Status 

Household Size and composition 

o Single 

• rvtarried 

o llvorcedl Separated 

o VVidowed 

The average household size ofTemenja Yaj, Tureta Sefer and Addisu Bono was about 

5.8, 5.9 and 5.3 per household, respectively. Approximately 45 % of the sample 

population live in small households of 5 persons or less and 46 % are heads of 

medium-sized households of six to ten persons. Only 8 % of households are composed 

of eleven persons or more. Given the city average household size of 5.1 persons per 

household in 1994, this situation alone could indicate how these settlements are 

densely populated. 

Regarding the composition of households interviewed Figure 3.3, shows that, about 

60 % of the interviewed poor women in Temenja Yaj and Addisu Bono; and 62.5 % 

in Tureta Sefer are either single or single with children and other adults. 
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Figure 3.3: Percentage of Composition of Households 

Educational Attainment 

The findings of this study show that the sample population is one with very low levels of 

education. As shown in Table 3.6, of the respondents 31.6 % have no formal education. This 

outcome is higher than the city' s average educational status of women, which shows 14.7% 

are illiterate (UN-Habitat: 2005). This result coupled with the fact that the majority, about 

54.2 %, having only primary education, reiterate the general low levels of literacy in the 

slums and informal settlements. The highest level of education in the case study 

neighbourhoods is completing high school (2.5 %) while those completed grade eight 

account 11 .7 %. 

T bl 36 R a e . . espon d ents , Ed ucatJOna IS tatus 
Temenja Yaj TUfeta Sefer Addisu Bono 

Educational Status (Addis Ketema) (Lideta) (Yeka) Total Total 
Frequency % Frequency % Frequency % Respondents % 

No formal education 14 35.0 13 32.5 II 27.5 38 31.6 

Primary school 23 57.5 22 55.0 20 50.0 65 54.2 

Grade 8 Complete 3 7.5 4 10.0 7 17.5 14 11.7 

Grade 12 complete - - I 2.5 2 5.0 3 2.5 

Total 40 100.0 40 100.0 40 100.0 120 100.0 
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Thus, it is interesting to note that , the relatively lower rates of literacy among the 

interviewed women in the study areas reveal the fact that poor areas are mostly composed 

of low income families that had either relatively less access to educational services or 

most of them dropped out early in order to work to supplement household income. 

Emplovment Situation 

In order to get adequate information on the type of the respondents' occupational 

activities, they were asked first, about their employment status and then, if employed, the 

type of occupational category they belong to. But it was not easy to classify them 

according to their status of employment. This is mainly because many poor women who 

had no regular or permanent job consider themselves as unemployed. 

As presented in Figure 3.4 in terms of employment status there seems to be similarity 

among the centrally located formal settlements and the informally developed peripherally 

located neighbourhoods while there is slight difference in the proportion of unemployed 

people. In all cases nearly 40 % of the respondents were employed . Whereas the 

percentage of the unemployed people ranges from about 33% in Tureta Sefer, 38% in 

Temenja Yaj to 45% in the relatively recently estab li shed Addisu Bono area . It is also 

interesting to observe that there seems to be a correlation between the age of the 

settlements and the proportion of the retired and disabled people in the area. This 

accounts about 23% Temenja Yaj and 25% in Tureta Sefer, while the corresponding 

figure for Add isu Bono is on ly 15%. In general , as typical to low-income neighbourhoods 

and women headed household, the rate of unemployment is very high. On average the 

great majori ty, about 59%, of the interviewee were unemployed, retired or di sabled. It 

was only 41 % that were employed both formall y and informally, clearl y showing the 

very low leve l of" the economic status of residents. 
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Figure 3.4: Percentages of Respondents' Employment Status 

o Errl>loyed 

• Unemployed 

o Retired 

o [)sabled 

The second observation with respect to employment is related to their occupation types. 

The evidence suggests that the poor women in the poor neighbourhoods are engaged 

mostly in informal business activities such as petty commodity trading, street vending, 

selling Injera, brewing homemade liquor, working as casual labourer like washing 

clothes and baking Injera as well as domestic service and/or prostitution. Poor women in 

these areas work hard to earn a living because they see that there is no easy entry into the 

employment market. It is also noted that prostitution and renting own room for a day is 

significant in Temenja Yaj of Addis Ketema; petty trading and domestic service in Tureta 

sefer of Lid eta; and casual labour in Addisu Bono ofYeka. 

Figure 3.5 demonstrates that, on average, it was only about 10% of the respondents that 

were employed by the formal sector as civil servants. The rest, about 90% earns income 

from the various informal means and casual employment. Among this the large proportion 

are the daily labourers (about 36% and petty traders (25%). Even though many are able to 

make living by working hard, the most unfortunate have few options other than begging 

(about 9%) and prostitution (8%). These findings support the argument that the selected 

neighbourhoods are very poor and represent the vulnerability of women. 
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In this study, income refers to the total amount of periodic earnings both in cash and kind 

that is available for domestic consumption. It is evident from the employment situation 

analyses a substantial percentage of the respondents earned their income through self 

employment and/or from diversified sources. In such an informal economy, it was 

extremely difficult to estimate the real amount of the household income. Moreover, some 

of the respondents were unwilling to declare their income and in some other cases they 

have shown the tendency of either to understate their income and inflate their expenditure, 

possibly because of fear of taxation or hope of getting support. The distribution of 

households by income range is provided in Table 3.7. 

18 To reduce survey response bias in income reporting, instead of asking for a precise income figure, 
respondents were asked to indicate which of the following six income brackets they were in: <200; 200-300; 
300-400; 400-500; 500-600; and >600. 
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T bl 37 D' 'b . a e : lstn utlOn 0 fH I Id b I ouse 10 S Jy ncome R ange 
I ncorne range Temenja Yaj Ture!a Sefer Addisu Bono 

(Addis Ke!ema) (Lide!a) (Yeka) Total Total 
in Birr 

Frequency % Frequency % Frequency % Respondents % 

<2001 month 15 37.5 18 45.0 9 22 .5 42 35.0 

200-400/month 7 17.5 13 32 .5 14 35.0 34 28.3 

401-600/1110nth 15 37.5 7 17.5 16 40.0 38 31.7 

>600/111onlh - - - - - - - -

Do not kno\V 3 7.5 2 5.0 I 2.5 6 5.0 

Tota l 40 100.0 40 100.0 40 100.0 120 100.0 

As could be observed from Table 3.7 in all the studi ed neighbourhoods there was no any 

household that earns a monthly income of more than 600 Birr per month. More than a third 

of the households interviewed earned a monthly household income of less than 200 Birr. 

Of this category the highest proportion, 45%, was lived in Tureta Sefer, which is followed 

by Temenja Yaj with nearl y 38% and 22.5% in Addisu Bono. The informa l settlement, 

Addisu Bono, seems relati vely better off as the proportion of the households in same 

category account for slightly le ss than 23% . 

On the other hand , of those households who earned between 40 I and 600 Birr per month, 

the least were found in Tureta Sefer with only about 17.5%, whi le the corresponding 

figures for Temenja Yaj and Add isu Bono were 37.5% and about 40% , respectively. The 

result shows the very low income level of the studied neighbourhoods in general and 

households interviewed in particular. 

Household expenditure 

Like the income, the respondents have no clear fi gure or do not want to tell the exact 

amount of their monthly or daily expenses. The figure below shows what the respondents 

told about their monthly household expenses. 



Table 3.8: Res ondents' Averaae House h Id E 0 xpenses 
Temenja Yaj Tu reta Sefer Addisu Bono Total Total 

Expenditure (Addis (Lideta) (Yeka) expenditure expenditure 
Type Ketema) in birr In 

Average in Average in Average in percentage 
birr birr birr 

Food 192 178 184 184.7 60.3 

Fuel 37 00 35 35.0 11 .4 00 

Water 39 36 47 30.6 10.1 

San itation 0 0 . 2 .0 0.7 0 0 

Rent 7 6 33 15.3 5.0 , 
School fees 5 4 6 5.0 1.6 

Others 42 35 24 33.6 10.9 

Total expend iture 325 295 299 306.2 100.0 
averaoe in birr 

The above table indicates that the average total household expenditure per month is nearl y 

300 Birr and thei r average total household expenditure on water is al most 30 Birr whieh 

takes 10.1 % of thei r monthly expenditure. A ll the neighbourhoods' expense on sanitation is 

insignificant when we compare it with other expenses-it stood only 0.7% of their expense 

in average and households in Add isu Bono spend no money on sanitat ion. As it is the case in 

a ll very low-income neighbourhoods and households, the larger proporti on, slightly more 

than 60% of their expenditure, is to sat isfy their basic food needs. This is followed by 

ex penditures on fue l (about 11.4%) fo r cooking and li ghting and water which is the other 

basic human need constitutes 10% of their expenditure. The average expendi ture on house 

rent to sat isfy their she lter needs accounts about 5%. 

3.2.3 Essential Priorities of Poor Women 

The su rvey confirmed that in sl ums and informal settl ements, poor households' access to 

va rious bas ic infrastructure and soc ial scrvices is highl y inadequate. Morc than 25 % of the 

120 sample households rcported that thcy do not ha vc access to any o f thc following basic 



services: (a) private piped water supply; (b) private toilet, defined as one that is not shared 

with another household; and (c) organized public or private collection of garbage. Only I 

% of the sample population has access to all three of these services. The respondents were 

asked to rank six essentials, including health and education, in order of priority. Figure 3.6 

presents the results in the form of frequency distributions for the entire sample and by 

household welfare level. 
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Figure 3.6: Essential Priorities of Poor Women 

Because the frequency distributions of priorities of essentials across the three poor areas are 

very similar, the discussion here highlights the values for the entire sample. The results 

indicate that development of a water supply system is by far the top priority for the 

households in the sample as a whole. Toilet facility and solid waste management follows. 

The rest of this study focuses on the WATSAN situation and shows why poor women give 

such a high priority to WATSAN issues and how inadequate provision affects them. 
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CHAPTER 4: Analysis of Findings 

4.1 The Water Supply Situation 

A household is considered to have access to safe water supply if it has sufficient amount 

of water for family use, at an affordable price, available to household members without 

being subj ect to extreme effort, especially to women and children(UN-HABlTA T:2003). 

Global Water Supply and Sanitation Assessment 2000 report, too, categorize these in five 

essential characteristics: accessibility, safety, availability, affordability and suffi ciency of 

water (WHO/UN lCEF/WSSCC: 2000). This section questions whether the requirements 

are met in the case study neighbourhoods. 

4.1.1 Accessibility 

Each nation sets its own definition of 'access' to water. In some countries, it means piped 

water in each home, in others a well within half an hour's walk. Definitions also differ 

between urban and rural areas. For urban settings, according to WHO, water is 

considered as reaso nably access ible when it is in the home or in a distance of not more 

than 200 meters from a house to a public tap (WHO: 2000). But, according to UN­

Habitat, the definition of access ibility of water includes variables as cost and quality.1 9 

The organization in its The State of the World's Cities Report of 2006/07 showed that, in 

Addis Ababa, the proportion of low income urban residents with access to water dropped 

from 89 to 21 % when the definition of "access" include these variables . 

In all cases, access ibility of safe water im plies reduced burden on people, mostl y women, 

who collect water from avai lable sources. It also implies reduced burden of water-re lated 

diseases and improved quality of life of the slum dwellers and informal settlers. Primary 

water source distance and collect ion time are the important variab les in accessibi lity. 

PI Il ere, however, cost and quality arc di scussed independentl y. 
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Primary Water Source 

The primary source of water for all the selected slums and informal settlement is piped 

water supplied by Addis Ababa Water and Sewerage Authority (AA WSA). As table 

4.1 shows 84.2% do not have private connection. They access their water either from 

private vendors, shared connection or public taps 50.8%, 3.3%, and 25.8%, 

respectively. 

Many of the worst-off residents of the case study neighbourhoods who do not have 

private water connection have no choice but to turn to informal, small-scale, private 

entrepreneurs. 

Table 4.1: Respondents' Primary Source of Water 

Temenja Yaj Tureta Sefer Addisu Bono 
Primary (Addis Ketema) (Lideta) (Yeka) Total Total 
source of water Frequency % Frequency % Frequency % Respondents % 

Private 10 25.0 9 22.5 - -
19 15.8 

connection 
Shared connect ion I 2.5 3 7.5 - -

4 3.3 
in the compound 

Private vendor 21 52.5 22 55.0 18 45.0 61 50.8 

Public tap 8 20.0 6 15.0 17 42.5 31 25.8 

Protected dug - - - - 5 12.5 
5 4.1 

well 
Total 40 100.0 40 100.0 40 100.0 120 100.0 

The second major sources of water in the areas are public taps which covers 50.8% of the 

sample women. The taps in the inner-city slums are built by non-governmental 

organizat ions: namely IHAIUDP in Tureta Sefer(Lideta), Christian Children Fund in 

Temenja Yaj, Addis Ketema; whereas the one in Add isu Bono, Yeka is built by the 

government. 
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Only 15.8% of all respondents have an individual in-house connection. The protected dug 

well users are 4.1 %. The least means of getting water is shared connection in the 

compound which covers only 3.3% of the respondents. This figure does not take into 

consideration, women who use different sources of water for different purposes e.g. tap 

water for drinking and cooking, rivers or unprotected dug well for washing their bodies 

or clothes. 

The household survey also shows higher dependency on vendors among the poor women 

followed by public taps. Most of the private vendors themselves are poor who are 

connected for domestic use but sell water to make a living out of it. 

It was found out that most households use more than one alternative water supply, even 

those who are connected to AA WSA, due to several reasons including water sh0l1age in 

the city. 

Distance from PrimarY Water Source 

With respect to distance20, the data discloses that 36.7% of the sample population draws 

water either in their premise or in less than 50 meters. While a quarter of them need to go 

up to half a kilometre, 23 .3% of the respondents travel between 50 and 100 metres . 

Those who trave l far (more than 500 meters) are 18% and all are from Addisu Bono 

neighbourhood. Figure 4.1 reveals no one from the inner city slums need to walk more 

than 500 meters; and agai n no one from the info rmal settlers in Yeka gets water in less 

than 50 meters. If we compare the inner city with the periphery, 55% of poor women in 

sl um get water in less than 50 meters while 85% of their counterpart in the informal 

neighbourhood could not get with out walking at least 100 meters. 

20 All the distances described here rence! only the "normal" distance and whe n lIsing their primary 
sou rce. But whenever there is interruption, particularl y in Addisu Bon o and Tcmcnja Yaj they need 
to walk morc than one kil ometre. 
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Figure 4.1: Respondents' Dwelling Distance from Primary Water Source 

Collection Time 

Collection time varies significantly by the primary source that households use. In the 

studied inner city slums, those with private connections spend only about five minutes on 

water collection daily, those relying on public tap spend about 45 minutes to 3 hours 

waiting on a queue, and those who buy from water vendors spend about 15 minutes per 

day on this task. But, the other poor women in Addisu Bono neighbourhood spend about 

three hours daily on public stand and about 45 minutes to buy from vendors. This time 

taken to fetch water, as compared to the ideal five minutes (WHO/UNICEFIWSSCC: 

2000), is 9 to 45 times longer. 

Fig 4.2: These Women, Like Most 
Women of Addisu Bono, have to Carry 
Water for Long Distances. (2007) 
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4.1.2 Sufficiency 

According to WHO (2002), the water supply can be labelled as sufficient when the 

amount of drinking water that is avail able regularl y to support an individual ' s dai ly basic 

needs requ ired for drinking, cooking, and other domestic purposes sati sfy her/hi s 

personal hyg iene. Recommended values are 20 and 50 litres per day per cap ita for rural 

and urban res idents, respective ly. The followin g table shows status of water usage in a 

day per household in the case st udy areas. 

T bl 42 R a e .. cspon d euts 'H I Id S ouse 10 tatus 0 fW ater u sage 21 

Temenja Yaj Tureta Sefer Addisu Bono 
Daily usage (Addis Ketema) (Lideta) (Yek a) Total Total 
of water in Frequency % Frequency % Frequency % Respondenls % 
litres 
< 10 litres 13 32.5 15 37.5 18 45 .0 46 38.3 

11-20 4 10.0 6 15.0 7 17.5 17 14.2 

21-30 7 17.5 8 20.0 9 22.5 24 20.0 

30- 40 - - 4 10.0 4 10.0 8 6.7 

40-50 5 12.5 3 7.5 2 5.0 10 8.3 

50-60 5 12.5 2 5.0 - - 7 5.8 

>60 6 15.0 2 5.0 - - 8 6.7 

Total 40 100.0 40 100.0 40 100.0 120 I 100.0 
i 

Table 4.2 demonstrates only the daily usage of water at the household leve l. If thi s is 

shared for each person (taking 5.6 persons as average household family size) the scenario 

will become too different. The majority, 79.2%, of the poor women reported consumption 

level below 40 liters dail y per household becomes about 7 Ipcd and 12.5% of the 

respondents who use 50 Jill'es of water per household mean about 10 Ipcd. The rest 

(8.3%) gets less than 2 Ipcd. 

11 Thi s includes water frorn aJllyp!.:s ol'soLlrccs. 
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This means none of these studied urban poor women are currently able to access the 

required minimum sufficiency level-- not even a fifth. It is also far behind the official city 

water consumption level which is 38.3 Ipcd. 

The data also makes clear that, the type and location of primary water source is one of the 

most sign ificant factors that affect consumption. Sources provide water at varying prices 

with clear difference. Thus, AA WSA private connection users consume significantl y 

higher quantities of water per household and per person than those relying on alternative 

sources. 

The household survey provides both a qualitative and quantitative measurement of the 

sufficiency of their current water consumption. Given the gap between the ideal water 

consumption and actual consumption levels, it is not surprising that on ly 4.2% of the 

entire sample rated their water as "always sufficient" whil e 60% of respondents stated 

"insuffici ent at all times". 

Table 4.3: Summary of the Sufficiency of Water 

Temenja Yaj Tureta Serer Addisu Bono 

Sufficiency (Addis Ketema) (Lideta) (Yeka) Total Tota l 

of water Freq uency % Frequency % Frequency % Respondents % 

Always 3 7.5 2 5.0 - - 5 4.2 su fficient 
Insufficient 8 20.0 6 15.0 - - 14 11.6 somet imes 
Insufficient 16 40.0 9 22.5 , 

7.5 ) 29 24.2 
mostly 
Insufficient 13 32.5 23 57.5 37 

72 60.0 at all times 92.5 
Total 40 100.0 40 100.0 40 100.0 120 100.0 

The figures in table 4.3 reveal that all water sources clearly fail to meet the needs of the 

poor women who depend on them. Particu larly, it is those who buy water from vendors 

and 92.5% of Addisu Bono residents (who get water once in 24 hours, before dawn) , 

unmistakably judged thei r water to be insurtlc ient. 
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Means of Water Transportation 

As it is stated by most of the respondents (77.5%) of Temenja Yaj and Tureta Sefer and 

from observation, the main means of carrying of water is plastic bucket with the capacity 

of 15 li tres . In Addi su Bono, however, 92.5% of the respondents use jerry can with the 

capacity of holding 20-25 li tres. When it is generally seen in all of the neighbourhoods, it 

can be understood that plastic bucket and j erry can arc prcfcrable to thc usual pot "/llSira" 

in Addisu Bono because of its ease to hold water on steep slopes. 

4.1.3 Avai labi lity 

The water supply must be regu lar so as to meet personal and domestic needs (e.g. 

drinking, personal hyg iene, clothes washing, and food preparation). Delivery duration, 

schedule and pressure are the factors that determ ine the availability of water. When and 

for ho w long water is available to women in poor neighbo urhoods have signi ficant 

consequences for the quantities and accessibility of water available . 

Deliverv Duration and Schedule 

[n the inner city slums, part icul arly for those who have private and shared connection, 

there are times that water is supplied on alternate days or once in tlu'ee or four days as the 

pipe lines in these areas are, mostl y, o ld and do not get prompt repair and due to the water 

shortage in the city . For most public tap users, water flows for no mo re than 2- 4 hours 

each day, and almost all public tap users receive water dail y, though there are days 

without water. In the informal settl ement, on the other hand, duration of supply depends 

on the time of the day i. e. no water after 6:00 AM. That is why, surpri singly, only 4.2% 

of the sample res ponded that they rece i ve 24-hours water. 
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Figure 4.3: No matter 

whether it is Cold, Rain, 

Night, Long Queue or 

Difficult Terrain, to Fetch 

Water and Satisfy the 

Household Need is 

Women's Responsibility. 

(Addisu Bono: 2007) 

The schedule of water delivery also significantly affects availability of water particularly 

for the public tap users; most of the time it starts from 7:00 am and 1:00 pm in Temenja 

Yaj neighbourhood, 10:00 am and 2:00 pm in Tureta Sefer and stays for two hours in 

average. The Addisu Bono case is different. It starts from 3 :00 am and goes only up to 

5:30 to 6:00 am in the mornings. Though, these timings do not work some times as the 

tap attendants often delay opening the taps, particularly during the rainy season or due to 

personal reasons. This shows that the poor women are not able to use water whenever 

they need but whenever it is released from the source. 

Pressure 

Pressure is an important Issue among water consumers, SInce low pressure greatly 

increases time burden, lowers available quantity, and can lead to conflict over water at 

public tap or among neighbors in the case of shared connection. 

Less than one fifth of respondents reported strong pressure. The majority (between 60-

70% of all users) gave pressure the lowest rating. Public taps have the highest percentage 
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of respondents whose water pressure is weak. Particularly in Yeka, because of poor 

pressure, women end up spending more than three hours in water collection and even go 

back home without it after waiting for their turn for hours. So to figh t over turns is not 

uncommon. This compares poo rl y to the 30-45 minutes spent by women in Addis 

Ketema and Lideta, where water pressure is relati ve ly stronger. 

Focus group discussions also indicated that the quantity of water accessed from public 

water connections can be much lower in areas struggli ng with ex tremely low pressure 

and high numbers of famili es sharing. Women \Vho use such troubled source of water 

consume less, and were forced to rely more heavily on vendors to meet their needs. 

4.1.4 Safety 

According to WHO, water can be cons idered safe if it is li-ee from microbes and 

substances that consti tute a threat to' a person's health, and be of an acceptab le colour, 

odour and flavour. "Safe" water includes treated surface water and untreated but 

uncontaminated water such as that from protected boreholes, springs and san itary well s 

(WHO: 2000). 

In this case, 80% of the respondents rated safety aspects of their water as ' hi gh' or 

'good' Less number of respondents believe that their family has suffered from water 

related sickness instead there were much complai nt about san itation re lated diseases. 

There were on ly II such reports (9 .2% of the sample) and of th is six were from the 

informal settlement. Women that compla ined of poor quality water cited rusted pipes that 

are more susceptible to leakage and contamination as a probable cause . " The problem of 

aged infi'astructure is aggravated by its c lose prox imity to drainage, storm water and 

sewer lines", they sai d. Well had the lowest qual ity ratings of all the primary sources. For 

the respondents, perceptions of water as 'bad ' appeared to be related with two main 

fac tors: the first, and perhaps most important, was that of water source; the second was 

thc duration or water dcl i very (whc ther it was prov ided at 24 hours or not). 
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4.1.5 Affordabil ity 

In accordance with the Global Water Supply and Sanitation Assessment 2000 report, 

affordability must be ensured in terms of the direct and indirect costs of securing 

drinking water and it must not compromise the realization of other treaty ri ghts. 

Therefore, di scussion on water affordabili ty should include not onl y the monthly water 

fees, but al so the tariff in general, connection fees and opportunity costs of water 

procurement and AA WSA and non-A A WSA users' abil ity to pay. 

C utTent Tariff Structure 

According to AA WSA, the production cost of one cubic meter of treated water is 3.25 

Birr while the tari ff after it reaches the consumer is 1.75 Birr. The pricing is based on 

progress ive rate for domestic customers, public fountain users and non-domestic 

customers. The cost of water starts at 1.15 Birr for up to 7 m' and reaches 3. 15 Birr for 

20 m'. The charge for water from public water taps is a flat rate of 0.50 cents per cubic 

meter. 22 Of the 23 wome n who use private and shared water connection more than hal f 

said that their monthly water bill is below' 10 Birr. 

This shows that even though there are so many reasons for the wo men not to have water 

source using private connection (ex pensive connection fee, water supply shortage of 

AA WSA, etc .. ), the cost of water, for those who have the connect ion, does not have a 

visibl e impact on their economic capability. 

Ab il ity to Pay 

The international community has suggested that no famil y should be forced to contribute 

more than 5% of their monthly income towards fulfilling their basic human right to water 

(Worl d Bank: 2002). However, thi s research revealed that some households feel 

significantl y burdencd by their water bill, and may reduce consumption to minimize 

22 For details of till: structure or /\/\ W S/\ water wrifT please rei'er T able 2. 1 I . 
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costs, even when they are paying below 5% of their income. The qualitative data suggests 

that even 10 Birr per month can be a heavy burden for poor households. 

In the studied poor neighbourhoods, 10 % of the households purchasing water from 

vendor and earning 400 Birr or less each month pay up to 10% or more of their monthly 

income. In-depth discussions with residents that depend on private vendors suggested that 

this rate may be even higher. Yet the poorest are paying much higher, particularly within 

the vendor category. 

Further clarity emerges from Figure 4.4 that illustrates the average level of expenditure 

for all water sources. The extremely high bills paid by vendor users raise the average 

monthly cost for the entire category. 
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Figure 4.4: Respondents' Household Expenditure on Water 

As we can understand from the quantitative data, too, a family of five consuming the 

ideal minimum level (50 lpcd multiplied by an average of five persons per household) 

would consume 7500 litres per month. At official AA WSA rates for domestic users, the 

monthly bill would amount to 13 .67 Birr. In contrast, employing even the most average 

rates reported by the respondents of the two inner-city slums, (0.25 cents for IS litres 
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Baldi), the calculation for the same quantity of water totals a minImUm monthly 

expenditure of 125 Bir,.23 That means, at this rate, fulfilling their basic water 

requirements would cost 125 Birr per month. Thus, the poor women who cannot access 

the pub lic water service pay 9. 1 times higher prices than their counterparts connected 

directly to AA WSA. This goes much up to double times whenever there is a supply 

interruption in the neighbourhoods and fo r Add isu Bono inhabi tants who usua ll y have to 

pay 0.50 cents fo r 15 litres container. 

The data also indicates, a significant minority -- 14.2% of the sample populati on - is 

spending more than 5% of their income each month on water. This percentage is not 

spread evenly across the whole sample population, but encompasses mainly the non­

AA WSA use r categories. Nearl y half (42%) of those who depend on vendors are paying 

more than 5% of their incomes. A smaller percentage of shared connection users and 

public pipe users - 13.2% and 10.5% respectively - are payi ng more than thi s 

international indicator. Moreover, as focus group di scussion participants from all the 

neighbourhoods indicate, poor women spend almost 15-40% of their incomes buying 

water. 

This find ing co rresponds with the result of other studies. For instance, a study by UN­

Habitat (UN-Habitat & GWA: 2005) found out that, in Addis Ababa, low-income 

purchasers from private water ve ndors in the ci ty charged are 10 to 50 cents per 15 li tres 

which is up to 50 times the sale price of the metered water that middle and upper income 

households used. Similarly, Calaguas & Roaf (200 I) found that the poor in urban areas 

who are not served with a safe source often pay high costs wit h vendors typicall y 

charging up to 3 US D per cubic meter of water, wh ich is 20-30 times more than the price 

which the served pay for water fr0111 a ta p at home. 

2, /\/\ WS/\ charges I. I 5 up to 1.75 Birr per cubic meters: thL! vendors sell it back at least 16.75 Birr and 
33.50/11,.,. (0.25 and 0.50 pCI' Baldi respcctivcly). 
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Connection fees and opportunity costs of water procurement 

Data obtained from the poor women and various researches show that high water and 

sewerage connection fee related costs have been one of the major causes not to be 

connected privately. In Addis Ababa, subscribcrs for potable water are required to 

provide their own pipes and fittings at the time of subscription, while AA WSA supplies 

the water meters upon deposit of certain amount of money. In addition to the deposit, 

private connection at least costs 410 Birr (UN -Habitat & GWA: 2005) depending on the 

locations, proximity and convenience. Since the poor cannot afford to pay the high 

connection fee for pri vate connection, they are forced to buy water from water vendors 

paying higher charges . Regarding sewerage line, too, the minimum connection cost is 

found to be 1800 Birr for six metres (ibid). 

4.2 The Sanitation Situation 

As has been stated under chapter two, sanitation holds various definitions in different 

countries and organizations. According to WHO, a household is considered to have 

access to sanitation, if an excreta disposal system, either in the form of a private toilet or 

a public toilet shared with a reasonable number of people, is available to household 

members. The basic minimum indicators are: 

I. Propoltion of urban families with access to adequate san itation facilities; 

2. Proportion of households using well -functioning private/public latrines that are 

connected to non-blocked sewer systems; or connected to septic tanks with sufficient 

capacity; or 

3. Proportion of households that share a public latrine with more than one household 

(WHO: 2005). 

More over, according to UN IFEM (2003), san itati on is not on ly the type and quality of 

provision for waste water and excreta di sposa l in the house but also the presence of 

ne ighbourhood-wide system s to avoid free-flowing waste water. For garbage collection , 

it highlights, the importance of" public provision in promoting good practice in domest ic 



storage. It also points to the health risks associated with inadequate storm and surface 

water drainage. 

Encompassing different aspects of sanitation, this research looks into the all rounded 

aspects of inadequate sanitation provision on the poor women. Hence, in this section, 

the three neighbourhoods' sanitation access, control and constraints, likewise sanitation 

knowledge, attitude and practices shall be discussed. 

4.2.1 Toilet Facilities 

Based on the above indicators it is not easy to give exact figurative information about 

the toilet access. The reason is that most of the Temenja Yaj and Tureta Sefer poor 

women mainly use shared pit latrine and when situations are not convenient, the 

collected data shows that, there are many respondents who use plastic bags or bed-pans. 

Figure 4.5: A Familiar Feature in 
the Slums of Addis Ababa: A Public 
Toilet Block (Temenja Yaj: 2(07) 
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In a similar condition, even those who have public toilet in their vicinity refrain from 

using it due to the toilei's uncleanness or by being shy. It is said that they use it only 

when they are under pressure or when it seems a convenient time (quiet hours). 

Simi larly, in the Yeka sub city's Addisu Bono neighbourhood, (even from the households 

that have poor standard latrine) there are situations when the women prefer to use the 

bushes. The main reasons for these are the latrines are either adjace nt to another house 

with no well -covered \\'all or door that exposes and disappoints. Likewise, it gets filled 

very often as it is not dug deep enough and is used by many. 

Not only in the ilmer-city slums but also in the informal settlement, the women 

discussants pin pointed that, due to the problem of doors, women and young girls cannot 

use the pit latrines all the time and they have to wait till it gets dark or use it early in the 

morning. They also said that most of the pit latrines have been constructed along the 

roadside and this as well makes them unusable during daytime. 

More over, the pits have no cover slabs. In most of the latrines, there are no doors or have 

no locking mechani sms. while the roofs are rust with lots of holes, and hence not able to 

protect from rain and heat. The researcher has seen women lining up to use the communal 

latrines with doors. The cleaning of the toilets is done by women users on rotational 

basis. Despite this , it has been observed that the floor was very dirty and swampy, with 

urine and water on it. In one of the ilmer city ne ighbourhood it was also observed that, 

women held their noses with the end of their 'Netela,24 to escape the stench, but they had 

no cho ice but to continue to use the pits. 

Hence, Figure 4.6 shows toilet facilities that the interviewed wo men mostly use. At this 

point it is good to note that as there are some who can transparen tly express the situation 

there are al so some who do not want to state their proper utilization place, not to expose 

them selvcs. For instance. as the utilization of plasti c bags has great shame there werc 

ve ry ICw who wcre willing to express it. Instead , they pre fe rred indicating that others usc 

2·: Traditional scarf 
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the plastic bag in their vicinities and get the plastic bags being thrown around. This, 

however, shows that bed-pan and plastic bag utilization is widely exercised in the areas. 
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Figure 4.6: Category of Types of Mainly used Toilet Facilities by Respondents 

The table illustrates only few (7.5%) use private pit latrine and about one third from the 

sample population (30%) use shared pit latrine. The one that occupies second place in the 

number of users (21.7%) is the community toilet constructed by aid organizations. These 

toilets are better in condition and serve 10-1 5 people in one partition, and are mostly 

preferable to the shared latrine, by the women. The use of bed-pans, plastic bags, bush 

and other alternatives collectively come up to 36%. This indicates how poor the toilet 

faci lities are in the neighbourhoods. 

Figure 4.7 shows the distance of toilet facilities from the respondents dwelling as the 

distance or nearness is one of the yardsticks to measure whether the facility is suitable or 

not. 
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Figure 4.7: Respondents' Dwelling Distance from Toilet Facilities 

It can be inferred from the above table, 40 % of the interviewed women have toilet 

facilities up to 50 meters away from their homes and 32.5% of them access toilet 

facilities within 50-100 meters and 17.5% of them are those who face long distance 

(those who walk more than 150 meters). 

When we distribute by neighbourhoods, most of the toilet facilities are proportional 

in the inner city slums. But in Addisu Bono more than double of the inhabitants of 

inner slum women need to walk the longest distance in search of a place to defecate. 

The next point which has to be raised is that how many persons share the facilities. 

Common latrines (serving 5 - 10 people and another serving 10 - 15 are very 

common (i .e 31.6% and 32.5% respectively) . One fourth of the respondents share a 

single latrine made for more than 15 people. 

Neighbourhood wise, 45 % of women in Temenja Yaj use shared latrines made for 

10 - 15 people while 35 % use shared latrines made for more than 15 people. In 

Tureta Sefer, 42.5% share latrines made for 10 - IS people while 40% of them use 

latrines shared by more than 15 people. The case in Addisu Bono differs in that 60% 

of them use latrines shared by 5 - 10 people while none of them are using latrines 

shared by more than IS people. Table 4.4 shows respondents share of toilet facility. 
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Table 4.4: Respondents' Share of T oilet Facility 

Temenja Yaj Ture!a Sefer Addisu Bono 
People (Addis Ketema) (Lideta) (Yeka) Total Total 
sharing Frequency % Frequency % Frequency % Respondents % 
the toilet 
Less than - - 13 32.5 13 10.9 
five 
5-\0 7 20.0 7 17.5 24 60.0 38 31.6 

10-15 19 I 45 .0 ! 7 42 .S 3 7.5 39 32 .5 

More than 
I 

14 35 .0 16 40.0 - -
30 25.0 

15 

Total 40 100.0 40 100.0 40 100.0 120 100.0 

Asked about the cleanliness of the toilets, 133% said that the toil ets are clean while 29.2% 

said the cleanliness is medium. More than half (57 .5%) of them said that the latrines are not 

clean. Except the toilets constructed by NGOs, the construction (walls, floors & roofs) of all 

toilets are unsafe from health, privacy, cleanliness or safety point of view in such a way that 

some are on the verge of falling ap3li, some have doors that do not shut or no doors at alL 

In the questiormaire the respondents were asked why they do not have their own toilets, too. 

The responses are summarized in following figu re'S 

25 I:or all of the respondents have responded that their financial capacity do !lot allow Cor them , incorporating 
this response ill the table is round 1I1111cccssary. 
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Figure 4.8: Respondents' Reasons not to have Better Toilet Facility 

As indicated herein above, there are several causes as to why they do not have their own 

latrines. In some cases, most of the reasons come together to cause the household not to 

have better latrine. For instance, if financial capacity is created in case for those who 

lack it, they may not have a place to dig latrines, and if both the financial capacity and 

place is created for them, they may not get license. 

Once again, in this research, it is verified that access to basic urban services both at 

individual and community level is a key fact that needs economic capability. The 

response of all respondents confirms lacking capacity is the main reason though there are 

other significant reasons.26 For instance, the dwellings are jammed together 39.1 % of 

them stated that they can not dig toilets for lack of place, and 25.8% of them responded 

that they can not have toilet facility for they are lessees or dependants. Almost 20% of 

them mentioned problems related with license and 15.8 % of them gave reasons related 

with old age, loneliness, being handicap and the feeling of inability. 

26 The reasons timt hinder better access to sanitation togeU,er with water shall be discussed in section 4.3 . 
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When asked about the option of using the nearby public toilet, the women in the two 

inner city slums responded that they don't use them unless the inevitable comes. The 

main reasons for that are being shameful for a female to use public toilets and the 

social belief that a woman that uses public toilets is indecent. The dirtiness of the 

toilets being not su itable for feminine way of using toilets and the fact that many users 

of public toilets being men making it sexually scary for them to go there especially 

during the dark have been ment ioned as reasons . 

A question was raised for FGD participants whether they use hotel toilets at least 

when there is unbearable . They responded that this is applicable only for men and it 

requires great courage for women to use hotel facility. They also mentioned that even 

if they have the courage to use hotel toilets, the fee for one time use is 0.50 cents 

which is unaffordable for them. 

4.2.2 Bathing Place and Practice 

Of all respondents 50.8% of them took bath with in their own home, and 20.8% of 

them inside the house, but shared place with others. Among the respondents 21.7% of 

them stated that they wash their bodies in a covered place but outside of their home 

and 6.7% of the women have stated that they do not have a place to take shower at all. 

This shows that several women (28.4%) can not have places to take showers in 

pnvacy. 

Questions were also raised whether the pnvacles are kept in the places they take 

shower. Most of the response, (72.6%), was affirmative that confirms their privacy has 

been kept. But the rest (28.4% of the women) responded that they do not believe that 

the place they take shower do protect or keep their privacy. In the responses of most of 

the respondents, they have stated that they take showers when there is no body around. 

Otherwise the alternative is not to take shower. 
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Figure 4.9: Respondents' Place of Taking Bath 

4.2.3 Liquid Waste and Sewerage 

The condition of liquid waste and sewerage in the three neighbourhoods reflects the 

ineffective sewerage system of the city. From observation, key informants and the 

collected questionnaires it can be remarked that Temanja Yaj and Tureta Sefer are the 

worst among the three research sites. The interviewed households place to dispose off 

waste water from bathing, laundry and cooking is stated in Table 4.5. 

a e . : T bl 45 R d espon ents • PI ace to n' Ispose 0 ffW aste W ater 
Place of Temenja Yaj Tureta Sefer Addisu Bono 
disposing (Addis Ketema) (Lideta) (Yeka) Total Total 
wastewater Frequency % Frequency % Frequency % Respondents % 

Nearest 5 12.5 3 7.5 6 15.0 
14 11.7 

ditch 
Open 16 40.0 22 55 .0 II 27.5 49 40.8 
drainage 
On the road 15 37.5 13 32.5 9 22.5 37 30.8 
Others 4 10.0 2 5.0 14 35.0 20 \6.7 

Total 40 100.0 40 100.0 40 100.0 120 100.0 
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The above figure shows that 71.6% of liquid waste that is coming from bathing, laundry 

and cooking is disposed in open drainage and on the surface of the roads instead of proper 

sewer. More over, all of the inner city and slums have shown similar characteristics and in 

the Addisu Bono neighbourhood the number of women who do not use specified places 

(for example latrines) are higher. In general, this shows that how liquid waste that comes 

from each house threatens the health and dignity of most of the urban poor women. 

It was also observed that, most of the drainage systems are blocked by garbage which is 

disposed of near or in the drainage channels. The community once in a while takes the 

initiative of clearing drainage systems, but due to poor hygiene practices and lack of 

dumping space for garbage, the drainage systems get blocked again and the waste is seen 

flowing above the ditch. The women interviewed also emphasized that such conditions 

have been aggravated during the rainy seasons which on its part leads to different diseases. 

The researcher have seen that there are closed ditches having manholes at intervals and 

intended for liquid waste disposal only, but have never been used properly. The open 

ditches are worst because all types of solid wastes, dead animals and plastic bags are 

disposed into them. Some dispose household wastes that are semi-liquid, others dispose 

kitchen wastes and some others dispose solid malerials into the ditches. The water pipes are 

laid over the drainage ditches and within the drainage, and are susceptible for 

contamination and leakages. 

Figure 4.10: An Open 
Ditch Filled with Sewer 
and Plastic Bags, 
Possibly with Human 
Waste. 
(Tureta Sefer: 2001) 
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The drainage line which is meant for storm water collection has been used for disposing 

liquid wastes and this also contributes to a bad smell in the area. Some of the liquid 

wastes and drainage pipes overflow on the surface, and it is even difficult to walk around, 

but is being tolerated by the people Jiving there. 

4.2.4 Solid Waste 

Like the liquid waste, all of the three neighbourhoods are infested with solid waste. The 

two inner-city neighbourhoods are much worse than the periphery ' s informal settlement 

as the forest and the natural environment still is used to dump the solid waste. Figure 4.12 

shows the places where respondents dispose garbage. 
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Figure 4.11: Rcsllondcnts' Place of Disposing Garbage 

As it is understood from the above table 35.8% of the respondents use public garbage and 

households that dispose the wastes in any places (32.5%) comes second; among the rest 21.7 

% dispose solid waste in the river and 8.3% get their waste collected by garbage collectors; 

and only two women constituting 1.7% burry or burn their waste, This indicate that more 

than half (54%) of the women use unacceptable method of dumping their waste (river and 

vacant lots). 
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In add ition to the quantitative data, it has been observed that dust bins or containers have 

been placed in one area only and this was said to be due to lack of open spaces convenient 

for loading and unloading of containers by trucks. 

Besides, in the women's focus group in Turta Sefer, women specifically spoke about the 

problem of garbage. The women said that they usual ly keep so lid waste in a tin, basket, or 

plastic bags for two to three days and then either threw it into the municipal garbage 

collection box, or the rotating garbage collecting truck. However, due to the inconven ient 

location of the garbage collection boxes and due to the usual absence of the rotating dump 

truck, the women usua lly throw the waste in vacant lots . They also said that they have to 

walk for long distances to throw household sol id waste into the containers placed at one 

spot, as they are mainly responsible for cleaning the house as wel l as collecting and 

di spos ing the waste. 

4.3 Possible Ca uses for Inadequate WATSAN provision 
in poor areas where W A TSAN is not sufficien tly available, the main reasons for the poor 

women to bear the burden are several. The general characteristics of the problems indicate 

that the sources of the problems are deep rooted where the socio-economic status of the 

women plays a significant role. Among the major reasons for women to be affected by 

water and sanitation inadequacy are the rigid division of labou r at household le vel, lack of 

income and not participating in W ATSAN issues at kebele level. On the other hand, the 

non-application of the national gender and water related policies at all levels of the 

structure and restrictive budget are some of the main reasons on the service providers side. 

First of all, the general picture of the division of labour in water and sanitation in the 

sample househo lds will be reviewed. 



4.3.1 Division of La bour iu WA TSAN 

In all the study neighbourhoods the responsibility of fetching and managing water for the 

consumption of the househo ld and as a means of li veli hood is almost that of the women 

though there are times that they are helped by children, mostly girls, in fetching water 

when they are out of school s. The result from the questionnaire indicates that 97.5% of 

the respondents in the Temenja Yaj, 95% in Tureta Serer and 90% in the Add is Ababa 

Bono area confirmed that it is women who fctch and manage watcr. 

Among the rc,pondent s Oil which the stud y is conducted onlv seven said they get help 

fro m the ir husbands or a man li ving with them. Of these, a woman from Temenja Yaj 

neighbourhood has a sight problem and two women in Tureta Sefer have seri ous health 

problems. In the Addisll Bono neighbourhood, the men 's share has been slightly high 

compared to the other neighbourhoods. This is because water fetching in Addisu Bono is 

done during night time and by going through bushes. In this informal settlement, three 

women confirmed that their spouse help in fetc hing water wh ile another woman stated 

that the responsibility of her spouse is limited to giving escol1 to her with torch light 

during dark time. In general, for one or more reasons, the participation of men in fe tchi ng 

water is mentioned by only 5.8 % of the respondents. 

In answering the question addressed to them related to division of labour, most women 

replied "Who else sha ll be? It is me" or in some cases "It is my daughterl ch ildren", and 

"It is on ly we the women, the men never be willing to fetch". Such repli es imply how 

much the task has exclusively been set for the women. 

In sanitat ion case too, most of the responsibi li ties of keeping the household and the 

su rroundin g c lean is women's duty including c leaning the latrine and manag ing the liquid 

and dry was te. They are not only the primary users of sanitary faciliti es but also largely 

inll uence household habits and overall use of the facil iti cs. The co llected data ti'om the 

inner- city s lums show that tasks associatcd with sani ta ti on are rested on WOIllCIl except 

that mcn partic ipatc rarely on the collec ti vc crlt)!"t to clean ditches in the neighbourhood. 
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At the Addisu Bono neighbourhood , too. sanitation is the responsibility of women with 

the exception of participation of men in digging we ll s of latrines and adj usting ditches for 

sewerage rarely. 

They were also asked if there is a difference between men and women on being affected 

by inadequate W ATSAN provision. The response of the vast maj ority, 82.2% of them 

lVere affirm at ive . What they ascertained on the focus group discuss ion, too, is that since 

they are more engaged in househo ld chores related with WATSAN , and use water as a 

means of live lihood than men, they believe that women are more vulnerable to the effect s 

of inadequate W A TSAN. 

4.3.2 Involvement and Demands for Better W A TSAN Provision 

The data shows that, apart fi'OIn the household di vision of labour, non-participation of 

wome n in the effort to improve the W A TSAN situation contributes to the worsening of the 

prob lem . 

When assess ing the extent of thei r involve ment in water and sani tation provi sion, none of 

them were found to be part of Kebele com mittees to the betterment of their environment in 

general and WA TSAN in particular. Ou t of total the respondents, 59 .2% believe that they 

can ' t make a difference. Whe re as, 29.7% believe they speak of the ir mind to the Kebele 

officials, even if the Kebele doesn't respond to the poor water and sanitation features of the 

neighbourhoods. The re st, I 1.1 %, didn't want to comment. The only invo lvement 

ment ioned repeatedly was what they contribute to clean their surroundings either by their 

own ini tiative or as part of once- in-a-while campaigns insisted by the Kebeles. 

One of the questions incorporated in the questionnaire filled by the sample population 

rcquests about thei r requi rement regarding WATSAN. The most frequentl y given response 

(by 14.2% of the res pondents) regardin g water, is the wish of the women if the gove rnment 

can find a way to either provide a privatc connect ion the charges for wh ich could be se ttled 

in long term or provide add itiona l public ta ps or shared con nection . 
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In a simi lar manner, the frequently mentioned problems regarding water suppl y are the 

high frequency of water service interruption, a 4-5 days of non-water services, the 

res tricted working hours of public tap-attendants and on ly the ni ght time availabi lity of 

water at Add isu bono neighbourhood. The other problem that has been pointed out 

repeatedl y is the issue of unco ntrolled cost of water charged by water vendors, which, 

accordin g to the dwellers, needs an attenti on by the government. 

The most common opinions regarding sanitation is the wish if Illore cOlllmunity latrines are 

bu i It for the current condition of the most is poo r. Many share the idea that peoplc shou ld 

work together to wards proper sol id waste d isposal as remedy to the problem of liquid 

waste fl ow. In add it ion to that, they have also indicated the contribution of poor solid­

waste transportat ion system towards improper utili zation of overflo wing latrines . The 

addition of more liquid waste drainage ditches fo r storm water fl ow has been mentioned 

repeatedly as a remedy for liquid waste management problem. 

Generally, solut ions and opinions forwarded by all neigh bourhoods indicate that most 

women expect the solutions to their problems to be provided by the government and NGOs. 

4.3.3 Lack of Jncome and others : The Poor Women's View 

The most common responses from the women, when asked as to why they are not getting 

adequate water and sanitation. is related to linancial capability. 

They cannot have connection because they can't afford it. They don ' t have enough money 

to build better lat rines. Their capability to serve their needs of water by purc has ing from 

vendors is limited because they don't ha ve enough money to do so. The other water related 

problems of women in inner-city sl ums is the combination of the inconsistent availab ility 

of tap water and the restricied work ing hours of public tap attendants when thc water is 

available. 

Evcn ii' the re Illay be a chance to get connected li'om an exist ing pr ivate water line at a 

Iesscr cost. the unwilli ngness orthc privately connccted ones can be a dead bolt. 
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The poor at their old age and suffering from sickness say that being lonely and helpless is 

one more reason. They say they are too helpless to have a line connected or a latrine 

constructed. The helplessness includes their physical and financial capability. 

Moreover, unavailability of space or permit to construct the latrines makes the solutions 

very hard to get. 

The night time only water service and interruption of the service in the mornings around 

the Addisu Bono neighbourhood has also been mentioned. The rocky nature of the 

neighbourhood, apart from requiring extra finance and labour on top of them being 

informal settlers, the high investment requirement of the hilltop nature of the area has been 

mentioned as a different case as compared to the two inner-city slums. 

Figure 4.12: Not to Miss 

this Twice in a Day 

Chance of Getting Water. 

(Temenja Yaj:2007) 

4.3.4 Uudget Working Systems and Others; AAWSA and SBPPA's view 

According to both service providers the reasons for the problems in Addis Ababa in general 

and poor areas in particular, extend from internal working systems of the organizations up 

to nationwide directives and policies. The non conformity between the fast growth of the 

city as compared to economic gain of the society and the low budgetary allocation for 
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service expansion are among the main reasons. The growing demand beyond the capacity 

of the service providers, the poor access (unsui tabil ity of narrow, steep and unpaved roads 

for suct ion trucks) and lack o f operational poli cies that clearly show the responsibility and 

accountabi lity of service providers have also been listed as some of the reasons. 

As mentioned earlier, anothe r reason for the problem, espec ially on the san itation sector, is 

absence of a clearl y spec ified body in charge27 In relation to this, the lack of strong, 

transparent and effective linkage among the oftlces that add ress the sanitation issue in a 

non-uniform manner has been ment ioned as a problem. 

Some officials of AA WSA be lieve that the insignificant involvement of the private sector 

in the water and sewerage service also cont ributes to the problem. As the current water 

policy prohibits the involveme nt of the private sector in water source development. This is 

a challenge to the po li cy makers for there is a big political decision to make based on the 

find ings whether any good wi ll come to the deve loping towns and cities, out of the 

decision. Even though giving away the water secto r development to private deve lopers may 

result in posit ive effects such as infrastructural deve lopment. the fact that the poor is the 

most affected !"i·om shortage of water and that the uncertainty if the poor will be the 

beneficiary from the decision, makes the case unfeasible. The other problem, stated by the 

se rvice prov iders, is the high cost of water and sewerage connection fees . 

In add ition, the poor concept of the soc iety rega rding sanitation, water conservation, ram 

water catchments and awareness on water sav ing and the poor experience on those have 

contri buted to the magnitude of the problem. 

Legal/tenure issues that constrain the abil ity o f operato rs to de li ver services in low 

income and informal settlements has been sa id to be categorized as those that contribute 

fo r inadequate di stribution of water and sanitation services in Addis Ababa. 

,-
_f MoWR is responsible for po li<.:ics laws and regulations, I': PA and Moll initiate pol icit:s &Iaws regarding 
ellvi ronmental protection and sanitation , respectively. AA \\lSt\ is responsible for water sewage while 
SH PDA agency dcal s with solid waste management, public to ilets, greening. beauti fication. and cemetery. 
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Generally, all the reasons listed as constrai nts In the W A TSAN service provIsion are 

technical and financial. But the problem has another feature, i.e, women not only because 

of their poverty, but also because of their gender, do not get fu ll attention of the servi ce 

providers. Therefore, the next section will servey the gender and poverty issues in AA WSA 

and SBPDA. 

4.3.5 Absence of Gender Perspective 

Absence of Gender Perspective in AA WSA 

As mentioned earli er, there is a National Water Resources Management Policy, launched 

by the MOWR. This has a section on gender issues . There is also a document on 

Guidelines and Checklists for Gender Mainstreaming prepared by the same min istry. 

Despite this, it seems that these have never been used for the realization of gender equity, 

duri ng designing programmes/projects. 

Similarly, the Organogram of AA WSA has no structure or a unit attached to it that deals 

with gender issues, although thi s is sa id to be due to the technical nature of the se rvi ce 

del ivery processes. Neve rtheless, it was reali zed that there are neither gender and poverty 

components nor an action plan for gender mainstream ing in AA WSA. 

Regarding the managerial positions in AA WSA, the authority has a board to oversee its 

activities and is composed of eight members, but only one is a woman and thi s shows the 

under-representation of females, although women are very much attached to water. 

Accord ing to the information obtained from AA WSA, there are only few women (7 out of 

35) at the management level. [n add ition, the management and other staff of AA WSA have 

never attended training programmes in gender and related issues (UN- Habitat & GWA: 

2005, Panos Eth iopia: 2003). 

Those s ituations, generally viewed, indicate that the organization considers the issue of 

water and sewerage in relation to it s techni ca l and financial aspects and not fi'om the 

dimcnsion o/" gende r in refercncc to providing so lutions. 
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Absence of Gender Perspective in SBPDA 

Despite the fact that the agency gives priority of its services to poor un-serviced and/or 

low-income communities in general, there is nothing mentioned in its mandates as to how 

gender issues would be considered (SBPDA: 2003). Here, too, there is no any unit or 

division to dea l with gender and poverty issues. The agency does not have an action plan 

for gender mai!1streaming and there was no gender sensitizati on trai ning programme ever 

conducted as well. Nevertheless, the agency targets slum dwellers to be main beneficiaries 

of its sanitation services, who are in the majority of cases women. 

The SBPDA has a board to oversee its activities but there is no female member included in 

it. Am ong the 12 members of management of the agency, on ly one is a woman. There are 

68 staff members out of which 14 are females. Out of the 15 professionals in the agency, 

on ly two are women and hence the participation of women in comm ittees and playing 

decision-making roles does not seem to be rea li stic. 

It was realized that there are no tariffs sct for the sanitation serv ices rendered in the city, 

but residents who have house connections of water are paying 5% of their supply costs 

through AA WSA's bills for sanitation serv ices. Furthermore, emptying by vacuum trucks is 

paid by domestic customers and this amounts to a minimum of 69 Birr per service 

rendered. 

On the other hand, the SBPDA makes efforts to organize micro and small enterprises, to 

engage in collecting sol id wastes in the Kebeles and sub-cities. According to the agency, 

some 60 % of those performing the tasks are said to be females and hence creat ing 

employment opportunities for poor women. 
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CHAPTER 5: The Effects of Inadequate WATSAN Provision on 
Poor Women and their Coping Mechanisms 

5.1 Effects of Inadequate WATSAN Provision on Poor Women 

In the three neighbourhoods, women are living in a difficult life situation due to poverty 

accompanied by gender issues. They are impoverished as men but they also have additional 

burdens as women. The effects of inadequate W A TSAN, one of the cond iti ons which 

depict their poverty, shall be presented in detail in this chapter. 

The effects by their nature overlap, sometimes difficult to differentiate and some are 

mentioned while discussing the WATSAN situation of the neighbourhoods in the last 

chapter. However, it 's attempted to assess and di scuss the effects under the following major 

topics: 

I . Health 6. Time Management 

2. Income 7. WATSAN Use Behaviour and Satisfying Basic neeus 

3. Ed ucation 8. Most Vulne rable Poor Women 

4. Safety, Pr ivacy and Dignity 

5. Socia l Relations 

5.1.1 Effects on Health 

Inadequate W A TSAN provision has a direct and immediate effect on health. It can lead to 

dysentery, cholera, typhus feve r, typhoid, schistosomiasis (b ilharzia) and trachoma (WHO 

& UN ICEF: 2000). 

Impoverished women in the three poor neighbourhoods suffer from continuous ill -health. 

All members of the family children, adults and elders are always victims. Owing to their 

poverty, they can't get treatment and cure easi ly. It is confirmed by th is research that while 

such is a common problem faced by all fami ly members , women are subject to health 

damage on account of their gender role. It is viv idly stated that not on ly arc they subjected 

to health damage, but also thcy arc unable to gct treatment when they are sick. 
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Water Related Effects on Health 

In the city of Addis Ababa where a large number of dwe ll ers enjoy an abundant amount of 

water in their compound, kitchen, baths etc. many others are suffering from lack of 

adequate water, which is the source of our life. Dwellers of the three neighbourhoods, 

wh ich are the focus this study, are good man ifestations. 

The prevailed effects on health are two types in their nature-- externa l and internal. Poor 

urban women are subjected to intern al health damage owing to drinking unclean water. The 

respondents were asked if they have encountered health problem related to water qua li ty, 

most of them (86.7%) have responded that themselves and their family members have 

freq uent ly suffered from stomach sicknesses such as typhoid and dysentery. But those 

ail ments have not been defined to be water born or due to sanitation problem. 

Among the external damages falling is the main problem. As they must travel a long 

distancc to fetch water, 80.8% of the respondents stated that they sustained injury to their 

upper and lower limbs, knee, andlo r waist falling once or more due to the heavy water they 

carry, rugged , hilly and sloppy nature of the land topography andlor due to darkness. 

Among the respondents that stated to have fallen, four of them (3.3%) are hurt to a point 

that they could not continue fetchi ng water . 

Though slipping down, sliding off and stumbling are common every where, it is a worse 

phenomena among women who travel every night in search of water at Addisu Bono. 

Wo rse enough the problem of the women goes beyond fall ing, frac turing or getting sick , 

but also the frequent breakage o f their water containers make life difficult further. A 

wo man from Addisu Bono stated that: 

I developed back pain since I started liv ing here. A physician says it's kidney 

infection and the other physic ian also tells me that it is a problem of disk. However 

it's the problem I developed when I wa lk up and clown this hill carry ing this big jerry 

can [showing 20 litrcs orjcrry can ]. 

Respondent No. 39,AddlSll I3ono 



Another woman also mentioned that : 

I have cardiovascular problem. After having passed the whole night waiting for my 

tum, I fetch only this much amouneS. I couldn't mount the hill, and you can imagine 

if the container is bigger in size. 

Respondent No.4 - Addisu Bono 

Figure 5.1: 

Early Mornings Scene on the 

Steeps of Addisu Bono. 

(2007) 

Inadequate W A TSAN has impact/effect on pregnancy and child delivery, too. The 

situation that one of the respondents describes relates to this problem: 

"Carrying a jerry can of 20 litres and going this up hill IS very difficult 

especially during pregnancy; bleeding used to come from me through my 

pregnancy period and I have delivered my child in difficult situation" 

Respondent I, Addisu Bono 

This is again inconformity with the 2000 report of WHO/UNICEF/WSSCC which stated 

that the water carried by Sub-Saharan Africa women has great relation with maternal 

morbidity and mortality. The report also mentioned that water pitchers on the hips can 

28 She was pointing 1010 litresjerry can 
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cause difficulties during pregnancy, and explained pregnant women who use unclean 

sources for their sanitation are exposed to hookworm infestation, which inhibited child 

growth. Even though this study did not come up with this detail, the report al so indicates 

that even the height of the tap stand has effect on the health of women's waist. 

San itation Related Effects on Health 

Sanitation is known to be cons idered as a private issue in most pans of the world 

(WSSCC& WHO: 2005). It is not open ly discussed and is eve n considered as shameful. 

This appears to be stronger in ou r tradition. Poor living condition strengthens the impact on 

impoveri shed women especially on those who haven't got alternatives. They eat and drink 

like the men but they can't respond to the calls of nat ure whenever they need to as their 

home is so confined, the cu lture is ti ght and do not have proper latrine. Among women 

covered by thi s study, 82% answered to have been suffering urinary tract in fection, 

haemorrhoid and constipation. In their response, they stated that males can get relief of by 

exc reting by the side walk of a street or at any place where many people pass-by. For the 

women, however, this is shameful. They might pass the whole day without urinating be ing 

highl y puffed up of urine for fear of some one could see them, \vh ich expose them to 

urina ry tract infection. They wi ll be nervo us if someone see them urinating. Some one who 

sees them doing also feel indifferentl y to male and get d isappointed at them and perhaps 

pass-by insulting them . This would even become more difficult when it comes to 

defecat ion. 

As the results of foc us group discussion and the administered questionnaire revealed, the 

vast majo rity of women have limited ti me for excretion. One is just earl y in the morning at 

the time when most people are not awake from their sleep and the other is at dusk 

fo llo wing sun set when one can not identi fy the other that they sit for defecation. They 

made the ir body adapt to that. 

l\!earl y 22% of women from the inner e ity slu lll s and 12.5% in !\ddisu Bono, rcsponded 

that they exeretc du ring in the da y ti me us ing bed-pan wh ich they spi ll out or throwaway 
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tying it in plastic bags. This is not only for day time and they do it also when they got 

sick or in any other when the need arises. 

In the absence of latrines, most poor women have to use bushes which they can onl y do 

early in the mornings or hold it until it is dark. As a result, they are forced to control their 

intake of food resulting in many forms of under-nutriti on and anemia. 

The reason why women don't go to latrine or forest during night time is that they feel 

insecure (they are afraid of being raped, robbed and beat) and those in the informal 

sett lement feel same not only because of fear of violencc from men but al so from the 

large number of hyenas in the forest. 

Unless they use these two options (bed-pan and plastic bags) the waste either escapes 

them spontaneously or they will be exposed to hemorrhoid , constipation and urinary track 

infection because of repetition and long duration of the problem. For one or the other 

reason , they have back pain. This problem is especially more severe at the time of 

pregnancy, which requires frequent visit to latrine and as getting out at dark time exposes 

more to danger. One of the key informants , a young woman at the age of 28, married and 

a mother of four children, in the Temenja Yaj neighbourhood illustrates the situation. Her 

very narrow home appears to be covered in fo ur walks. What the fam ily uses as a latrine 

is a place with an old wall without door nearly to fall down used by more than 25 people. 

"Days r preferred to stay at home being highly puffed up of urine and excrement to sit 

for excretion at such very dirty place and to avoid crushing with men. When I am 

pregnant, r don't want to go to latrine though my urine comes frequently. It seems to 

me that the cover of the well sinks down taking me .... Overtime, I am suffering from 

constipation and have developed back pain". 

Key lIlformant No.2 TemcllJ " YaJ 

Sanitat ion rel ated health effects arc not limited on ly to these problcms. Most of the 

impoverished womc n ha ve no formal employment or othcr firm job which helps them 

stay o ut of their home for long time. and even if they have. it's in a place saturatcd with 
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dirt like their house, the constant contact of dirt causes health problem to them. 

Especially those who pass their time, down to dusk, in household chores or wondering 

here and there in search of hunting for sources of income or spend most of their times 

in neighbourhood near refuses, coupled with bad hygienic behavior exposes them to 

damaging health problems. 

5.1.1 Effects on Income 

The study indicates that inadequate WATSAN IS one of the major factors that 

exacerbate poverty in the three neighbourhoods. 

Water Related Effects on Income 

The economic capacity of the impoverished women is worsened in three ways due to 

the lack of water. One is that they pay much more than those who are connected 

privatell9 The other is, whenever water provision interrupts those who depend on 

water for their livelihood loses their income. Thirdly, the sources of income will be 

affected when they get sick due to contaminated water, or other water related health 

effects which again incurs cost. The statement by one of the respondents from Tureta 

Sefer makes this clear. 

They tell us water and latrine pipes are merged ... .1 got sick. When I went to 

see a doctor, it cost me what I couldn't get back exerting my effort for two 

months. I pass days sleeping on bare bed. No income, no food! 

Respondent 7, from T ureta Sefer 

Among the women, the livelihood of 45.8% depends mainly on water. They generate 

income by making tea, brewing "Tela" and "Areqe", baking "Injera", which will be 

supplied to small restaurants mostly called "Shiro Bet ", washing clothes, boiling potato, 

maize and grain as well as renting one of their rooms or even their only room and own 

bed. One of them also lead life by vending the water itself. Due to water interruption for 

29 See section 4.1 for more details 
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continuous days both in Temenja Yaj and Tureta Sefer, they can't manage to execute 

these activities which in turn lead to the termination of their daily income for days. The 

following two respondents illustrate the situation very clearly. 

I survive on the rent of a bed and unless the bed sheets are washed and the room is 

clean I don't get a renter, which means I could not feed my self 

Respondent No. 9, Turcta Scfcr 

Figure 5.2: No Water Means, 

No Income for this Woman 

whose Life Depends on 

Washing the Daily Labourers' 

Clothes. (Temenja Yaj:2007) 

I maintain the life of five persons washing clothes. If there is no water, I 

will have no daily income. Ifhave no daily income, it means it's the end 

of everything ....... In this neighbourhood water is as expensive as gold. 

Respondent No. 26, Temenja Yaj 

The women lose their income not only when water interrupts, but also when they are late 

to go to their work after long queues or whenever they stop what they are doing for living 

to go to queue for water. 

As it is stated by the women, 40% of the respondents stop baking injera for sale and fail 

to serve their customers tea, Tella, Areqe, roasted grain and boiled potato and they can' t 

wash clothes when they go in search of water. Including these women, 65 .8 % of the 

respondents have their income interrupted on account of waiting for their turn to fetch 
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water. They waste 30 minutes up to 3 hrs and even sometimes more than 3 hours'] 

lessen ing, consequently, the income they earn from different sources, 

Sanitation related Effects on Income 

As the study indicates sani tat ion has a signi ficant impact on income particularly when it 

affects hea lth . The impoverished women get sick now and then because the life they lead 

is closely related to dirt and waste matters in olle way or another. Like the health problem 

associated with water, inadequate sanitation exposes poor urban wo men for health 

hazards. Women lose money for treatment and if they don·t treated their ill ness w ill fo rce 

them out of j ob. 

Storage Costs 

Due to the AA WSA's limited hours of water delivery, almost all residents purchase 

storage containers. Participants in the discllss ion rep0l1ed they have spent an average of 

50 Birr on buckets, barrel or Jerry can, etc . for sto ring water. While th is is a one-time 

cost, it is a sign ificant portion of total household income for poor consumers. Also, as 

noted by some residents stori ng water also im poses indirect space costs; because the 

houses of poor residents are often very small, the space taken up by storage container is 

extremely va luable. 

31 The women are forced to wait for their turn si tting down at the water po int for two reasons­

unless they do it in person they will not get the water and/or their material for fetching watcr will be 

sto len. 
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5. 1.3 Effects on Education 

Studies conducted in different developing count ies show that scarcity of water and poor 

sanitation has direct effect on education. The issue was reviewed in deta il in chapter two. 

This study confirms the fact. 

Among the respondents onl y 7.5% (F igure 3.5) are students. Unlike male colleagues, they 

need to help their household in Illilnaging W!\ TSAN . Their response indicatcs that there 

are days that they miss classes while waiting lor turns at the public tap or buying water 

fro m fa r places. Even if they don't miss class . they may feel di zzy from carrying heavy 

water container or waiting tor their turns for hours at public stands which in turn affect 

their education. 

Inadequate sanitation also affects poor gi rl" s school work. As one of the key informants 

stressed adolescent girls prefer to stay away from school for at least a day or two every 

month for fear of being ridiculed by other students especially by boys . 

With the scarcity of water, washing cloth pads regularly is a great problem for menstruat ing 

g irl s, not to mention washing themselves. Thus, some gi rl s miss class because of bodily 

discomfort or fear of accidents caused by menstruation: others wiil go but will not 

part icipate actively in class . The same key informant's words show the situation of poor 

school girl s from poor neighbourhoods. 

How can I be sure to stay in class for four hours while I went there before 

clean ing and make myself ready? ...... It is not during periods only. At thi s age 

g irl s need to keep themse lves clean before go ing out to class. But, in a si tuatio n 

where there is no water and proper latrine or rooms to change, it is always 

embarrassing. I wish to stay at home whatever is the consequence .... We can 

not even depend on the schoollVater and toi let most ly it is like our pl ace. 

Key Informant 'io. 5. Tu reta Serer 
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5.1.4 Effects on Social Re lations 

As the co llected data indicates the effects extend affecting the ir relations with others. 

Even if they strugg le to adopt and li ve with the situation, there are vari ous occasions 

when women involve in fight with the ir neighbours or even somebody new to the area. At 

water points, for example, it is common to quarre l over turns. 

It is common to see di sagreement betwecn women li ving together on "no waste of any 

kind shall be dumped here" and "whe re shall it be dumped then?" arguments. There is 

also disagreement on who shall clean the common latrine, which is stated to lead to 

dispute and somet imes to a serious quarre l. The women who dare to inform the Kebele 

admin istration members about the deteriorat ion for the hygiene condi tion wou ld also face 

same prob lem . In addition to this, those with worse financ ial problems get the smal lest 

respect even by fellow poor neighbours better than them for they have the smallest 

capabi lity purchasing water and cleaning their clothes, themselves, their fami ly, their 

houses and doorsteps. 

From a broader view, those effects on comm unity leve l, make the overal l area a non­

interesting slam of the poor. Thi s may repel people wi th better living standards to live or 

work in those areas, which add up to continuity of the poverty in the areas. This in turn , 

by aggravati ng social inequity, exerts its worse on the highly affected poor of the areas, 

the women. 

5.1.5 Effects on Secul"ity, Privacy and Dignity 

Wa tcr Rclated Effects on Security 

The impact of searching for water has a d iffere nt face in the inner city s lu ms. Except for th osc 

who have pri vate connection: and th ose w ho fli lly buy water from vend ors, all the other women 

arc compe lled to go long distance for wate r eve ll at odd times . Conseq uently. securi ty is also 

affected whell poor women needs to lISC their oll ly time lo r rcs t~s l ee pil1 g. The poor wOlllen or 
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Addisli Bono neighbourhood, which is on the hill , gets water when all the lines going to 

the households behind Yeka Michael church are closed at mid night. The water manages 

to reach up the only pub lic tap in the area after the majority of people down the hill fini sh 

their dai ly task, close taps and go to sleep. The public tap, again, stops to provide water 

between 5:00 and 6:00 am when those families li ving behind Yeka Michael start to use 

the water. Thus, households using these tap get to make line at every midnight. Those 

who are nearer to the tap get the service and return back home earlier and those who live 

far at the back of the tap come as early as midnight. Other wise, their chance of getting 

the water becomes sl im. This situation has tremendous impact on the user's well -being. 

Some of the responses regarding thi s include: -

• "We are walking in the middle of hyenas and this always is frightening". 

• "After getting so tired from the dail y activities I can not relax by getting enough sleep. I 

have to leave my bed to go to fetch water at I :00 or 2:00 every mornings. Li fe becomes 

more terri hIe in the rainy seasons". 

• "When I went out to fetch water, the robbers entered my home and looted all my 

properties" . 

• " Whenever 1 go out to fetch water in the night, 1 worry not on ly fo r my se l f but also fo r 

my kid 's safety particu larly after hearing a case where a hyena got into the house and 

eat a child when the mother is out for water witho ut closing the door properly". 

Water Related Effects on Privacv and Dign itv 

Not to be able to access water any time, from the comfort of their place at an affordable 

price and as much amount as one need has more multi-faceted effect on poor women's 

privacy and dignity. One of the effects is robbing the pride of women. The following 

quotes show the bad fee ling that lack of water causes on them . 

107 



"After I stayed the whole day at "Gulil "Jl and fail to fetch water, I feel ashamed and 

uncomfortable to ask my neighbours for water. They turn their back to me if I ask 

for their hard brought water. If I prefer not to be disappointed by their reaction, I 

may not have water to give my kids if even they get choked while eating food". 

Respondent No.5, Addlsu Bono 

The other problem that poor women face is the schedule and character of the public tap 

attendants. In all the neighbourhoods, the taps are attended by monthly paid controllers. 

The attendants sometimes fail to open the tap as scheduled if they do not have good 

relation with water users or if they can ' t mange it due to personal reasons. Their 

relationship, as one discussant explained, is similar to the relationship of landlords and 

servants. 

It is not only public fountain user who can't get water at need but also users who are using 

shared cOlUlections. A large number of women living in rented house are forced to wait till 

the owners fetch enough or can't use the amount of water they need if their water expense is 

included in the rent of the house. 

'The owners of the house always lock the water. I can't use it whenever I 

I need to. [ have to ask for their blessing whenever I want a single bucket of 

water. Things go worse if I want to wash clothes. So, I prefer buying from 

vendo rs every now and then". 

Respondent No . I 5, Temenja Yaj 

There are also women who can't get water, even though have money to buy, if the water 

vending po int is closed. Also there are others who can't pay for the water they took in 

credi t. 

"A shop keeper used to sell Ille the water in credit. But there were tillles when I faced 

problem to pay back. One day he refused to give me more before I pay him. That night 

allthe family went to bed with out drinking a glass of\vater after dinner" , 

Respondent No . 4, Tureta Serer 

12 Gulil is mini open market 
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Another cause that threatens their safety and dignity is the queues. 

"Even my husband couldn't understand this problem for me. Whenever 1 

stay out for long time search ing for water, then he picks a stick to beat me. 

He always asks "Where were you?", "Queue", I would respond. But he 

never believes me". 

ResJlondent No.27. Tureta Sefer 

Sanitation Related Effects on Security 

For the question asked around whether or not they had faced problem of safety 

including rape, 8% women from the three neighbourhoods gave responses like "even 

if 1 didn't face, [ know a woman who was raped", "My daughter was saved from 

rapists by passers by", "A drunken man thrown stone onto me" and " I was saved 

from a hyena" were common. Especially in Addisu Bono area, danger of eaten by 

hyenas were reported repeatedly. But the incident raised during a focus group 

disscussioll in Temenja Yaj, is 1110re serious than others. 

I "Previously we used to go down to river to defecate. A latrine with six rooms has 

been built for us for which we hired a guard so that any body can not use it. I 

However, it gets filied frequently. Seven months are away since we paid for it. 1 

The sucking car of the municipality has not cleaned it up yet. In the mean time, a 1 

woman of our neighbour, whose name 1 don't want to mention, went down to use 

the river bank and met by a person who has been living there in a plastic shelter he 

constructed. [n recent days, he was warn ing people not to use the area claiming 

the place to be his res idence. He caught and raped her then forced her to remove 

what she defecate in her Netela and dump it in the nearby container". 

Extracted from FGD in Tcmenja Yaj 

Sanitation Related Effects on Privacv and Dignitv 

The eficcts of inadequate sanitation on privacy and dignity of womcn begin with 

personal hygienc--particulariy during adolescence, pregnancy, giving birth and the 

like. I:or example. whenever thcy wash or sec" using any sor·t oJ' piece or san itary 
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clothes they used in front of others. Since they can not clean up themselves at any 

time they wanted to, they feel severely anxious. 

"Every month I feel uncomfortable about where to change, clean up and 

wonder whether others eyes are on me. There are even times I wished if 

God would exempt me". 

Respondent No. I I, Temenja YaJ 

Whenever I become pregnant, I suffer form repeated vomiting. I live with 

a room-mate. I don' t want do it in front of her. It is much worse to go to 

the latrine, and when I give birth; there is no water to wash my things or 

urine clothes and no place to spill the waste out without others seeing 

it. ..... and it is a big gift to be clean for a women. 

Respondent No. 26 Addlsu Bono 

The impoverished women worry not only for themselves but also for the dignity of their 

children. Some try hard to improve the situation. The words of two ladies in Tureta Sefer 

tell some of them. 

How can our children understand the existence of a better life having grown 

in such situation experiencing eating and excreting at indifferent place? We 

are making them to give up hope in life at early age. 

No. 18, Turela Sefer 

Figure 5.3: A Place where Poor 

Women's Dignity, Privacy, Social Status 

and Health is Endangered. (Temenja 

Yaj: 2007) 
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We can't even enjoy the sun sitt ing in front of our gate. It is so dirty and smell y. 

My kids are always sick due to dirt all over here. Collecting plastic bags that 

contain waster matter thrown away over the night and cleaning up blocked 

ditches are one of my daily activities. If I don' t do it and keep silent , who can 

come and do it for me. Sometimes I spend hours on it. 

Key informant from Tureta Sefer 

5.1.6 Effects on Time Management 

The time women spend to collect water and the schedule of water del ivery also has 

sign ificant effect on the time they need for household chores, income generation or their 

rest and leisure time. 

In the focus group discussions, the women explained that the water supply timing is a 

problem fo r most of them. The timings are not convenient for the women because it 

doesn't tit in with their daily morning routines where they have to see off kids to school, 

husbands to work , or busy with any other household work. These timings of water 

supply also create problems for women who have to adjust their work schedules and 

sleeping patterns. The fact that women of Addisu Bono neighbourhood are obliged to go 

into queue late at night starting li'om 12:00 pm to 7:00 am to get water, seven days in a 

week, shows the over all conditions and the degree of the problem. 

The 45 min - 3 hI'S (some times even more) wasted on queue also has an effect on the 

ti me they need for self improvement, to attend the other house hold chores or to rest. 

Walk ing long distances to search for isolated spots to defecate, too, has an effect on the ir 

time utili zation. Moreover, the health prob lems the women and their fam ilies encountered 

due to poor WA TSAN restrict wome n not to use their time for other activities. 

A ll these, in turn , aggravate the poverty they are in. 
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5.1. 7 Effects on WA TSAN Use Behaviour and Satisfying Basic needs 

The data indicates that inadequate W A TSAN has vivid impact on water usage pattern. 

Lack even a glass of wate r at the right time of need, lead by the time schedule of the 

public tap attendant, forced to drink long stayed water. using water from we ll or ri ver 

could be cited as examples. 

An interesting th ing in connection with their wate r use behaviour is that the pr ivately 

connected and vendors don't open the tap during day time fearing "the water meter 

counts much. " Thus, in all the neighbourhoods and particularly in Add isu Bono, it's only 

during morning and night that they can get water from private vendors. 

It is also noted that, women who use source of water with low pressure consume less, and 

were forced to rel y more heav ily on vendors to meet their needs. The water found in thi s 

fash ion or with more sacrifice will be used with great care. As expressed on focus group 

discuss ion, water wo n't be sp il t unless it recognized that it wi ll be used for nothing. For 

example the water used to wash glasses can't be used to wash kitchen ute nsil s later on. 

One can imagine that ho\\' much this undermines the psychology make up of a person. 

In poor urban neighbourhoods . there are also times that the importance of water goes 

beyond the conventional uses for drinking, cooking, cleaning, laundering and bathing in 

'normal' life. In the studied resource constrained neighbourhoods, water is even crucia l 

fo r stopping hunger and can be used to substitute food as the following excerpts convey: 

"When we couldn't lind lunch or dinner. we pass the night by drinking wate r 

or coffee. We stop our hunger. The family will be satisfied when both what to 

eat and dri nk are prepared in large quant ity even ifit is poor qua lity. I f there is 

no water, there is no way to have the poor qua li ty even. Pl ease, imagine what 

,viii happen to us and especia ll y to our children when we are unable to get 

water. We can go to bcd without eating just because there is no water. " 

Respondent No.7. Turcla Sef'cr 
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5.1.8 Effects on Most Vulnerable Women 

It has been discussed that the inadequate water and poor sanitation have created a 

tremendous pressure on poor women. This pressure is even bigger on the weaker ones, the 

old, the handicaps, HIV I AIDS patients as well as on the pregnant and lactating women. 

Among the 120 women who were subjects of thi s study, seven were handicaps for one or 

another reason (for example, blind or gait); and eight of them were aged above 60. One 

woman was self motivated to state that she is HIV positive. It is evident from the responses 

given by all of them that their situation causes enormous pressure on their health, income, 

socio-cultural status as well as well-being and WATSAN use behavior than the poor but fit 

ones. Therefore, those who are and capable, they are obliged to always beg their neighbors 

or turn to somebody else that can help; or else they may be forced to apportion a significant 

share of their meagre income to pay to somebody who may fetch them water, lead them to 

latrine or to bush; or they always beg for some ones free help if they have nothing to pay 

[Uf that service, wh ich makes their life cvcn marc miserable . 

One of the women with sight problem in Addisu Bono stated that when fetching water or 

heading for toilet, she can't usually avoid \Valking thwugh both solid and liquid refuses and 

at her destination that are smeared by various harmful micro ·organisms that may negatively 

affect their health. Fall ing and breaking il~ury are recurrent acc idents encountered by her; 

and she has also mentioned that she doesn't walk to the nearby bush to execute her natural 

call fearing that she may be raped. 

I have no relative that I rely on to fetch me water. I am causll1g pam to my 

neighbours to get water. I have nothing to give them except my bless ing words. 

Though I have totally given it up, I fel l many times when I made attempts to fetch 

water by myself. As I am not comfortable with having excrete on bed- pan and have 

some one thro w the content away, I di'scard it even ifpeople may have a look at me. 

Respondent 6, Add,s lI Bono 

11 3 



Similarly, menstruating and pregnant women as well as those at their maternity period 

and lactating mothers are vulnerable . These women at the same time need more water 

and adequate sanitation. 

5.2 Coping Strategies 

The coping strategies used by the poor women to overcome the water and sanitation 

problems vary depending on the type, location and seriousness of the problems. 

5.2.1 Coping Strategies for Water 

One of the most common of al l cop ing strategies identified in the surveyed poor urban 

areas is the mutual consideration to one another. This is the method they use to over 

come all types burdens of mult i-faced poverty incl uding water sh0l1age. This involves 

demanding and gett ing water fi-om ne ighbour; explaining ones problem and goi ng to the 

front of the line; and to call one another to go whe re water is served late in the night. 

Part icularl y, the phys icallv handicapped me mbers of the soc iety bene fit highly fro m such 

mutual sharing and understa!lding of the p,·oblem. 

Publ ic taps are often broken or are inadequately maintained. Thi s fo rce neighbours to 

ma intain good rel ations with households wi th pri vate cOlmection. 

A constrained utili zation of water is also the most common coping strategy used by all 

neighbourhoods. The saving has many features. The first is to prioritize the need, for 

instance, washing cloths is accorded less priority and not often done. The other is to use 

diffe rent water sources fo r different kinds of se rvices. For example, they may use the 

hard-to-get tap water for cooking; while ri ve r water may be used for purposes like 

washi ng cloths, washi ng utensi ls, taking bath , and house cleani ng. For example, one 

wo man from Tureta Sefer ment ioned that they travel as far as Bella Rive r to wash their 

c10 thcs with cleaner river water. This is a di stance not less than eight kl1l. 

114 



The other method is to accumulate and conserve water by all means. Thus, based on the 

size of the floor area of their houses (to keep water container) and their financial capacity 

(to afford buying containers of various capac ities), there are women who own various 

containers ranging from 20 litre capacity jerry can to plastic tankers of 250 litres capacity 

or a stee l barrel. Even if they do not buy it, there are some women who get it from 

relatives or friends. They also use whatever vacant household utensils, li ke cooking pots 

and kittle, to keep water. 

More over, utili zi ng water wisely and conservatively, especiall y in Addisu Bono 

neighbourhood, includes harvesting rain water but this is done mostly during the rainy 

season. The other coping strategy used by the women to reduce their susceptibility to 

water ve ndors and maximize their chance of getting water is to regularly and carefull y 

attend the public tap at all times. 

The belief that " the water meter counts much in the day time" also uses as copll1g 

mechanism. They prefer to use their pipes early in the mornings or late in the evenings. 

Just like the variation of cost depending on the time, they also think that opening valve of 

the pipe to full caliber will increase the speed of the meter and hence the cost. Thus, they 

often s lightly open it and let it take over half an hour to fill a single bucket. 

The last option, for the poor women when water is not available from private connection 

or public tap, is to pay some of their hard earned money. Though buying water from 

water vendors costs much, it saves them trom go ing to challenging and time consum ing 

long queues or walking across steep up and down slopes carrying water. There are also 

circllmstances when few better off poor, sick or women in difficult cond itions may pay 

money to have water fetched and they may hire a taxi and travel to another locality when 

no water at all is available at their area. 
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5.2.2 Coping Strategies for Sanitation 

For Latrine 

The poor women overcome the sholtage of latrines in such ways that overlook their 

dignity and security. One of the ways is to use bed-pan or plastic bag in their small house 

for which they wi ll be forced to request members of their family, to leave the room. To 

go to the nearby river side or using the bushes as a shield is another option. Some women 

dig a small hole in the house and remove the waste quickly. Apart from this, it is a 

common practice to use neighbour's latrine (if it is better). 

When the privacy of the latrine is the problem, they cover the open wall s and doors of the 

latrines with any avai lable materi al such as sacks and plastics and use the latrine. This is 

to keep their pri vacy. If that is impossible, then they rearrange their time to early in the 

morning ar late in the evening. They often go in fSroups in fear of the darkness at such 

times . 

Among the most uncommon coping strategies implemented when the worst case comes 

are to ask those with better latrines to allow them to use, to go to public latrines and if 

they are courageous enough. to pay 0.50 cents to use hotel to ilets . 

For Perso nal Hygiene 

Mutual understanding IS again the key in personal hygiene, too. Pri vate activities 

including taking a shower or bathing mostly require quite hours when children are away 

to school and husbands to the ir work places. Otherwise, the rest of the family has to leave 

the room. Therefore, thi s is habitually done at times when most family members are not 

around . Locking from the inside makes it a reli ably private for them. The other choice 

they have is using isolated place covered by sack, plastic sheet or corrugated iron sheet as 

a wall if bath is to be taken outside the house. Using easi ly washable and long usable 

piece of c loth during their menst ruating period is a lso onc of the ways they cope with. 
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For liquid and so lid waste 

In regards to liquid and so lid waste, the most common COping strategy In the three 

neighbourhoods is co-operative cleaning. This is either self initiated or as per directives 

gIven by the administration of the local Kebele. But some hygiene minded women do 

clean frequentl y irrespective of the above schedules and some times report to the 

admi ni stration office when case gets worse. Moreover, damping the waste in the nearby 

river is the most common method in all neighbourhoods. While using the solid waste as 

compost to the ir garden is common in the Addisu Bono neighbourhood. 
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CHAPTER 6: Summary, Conclusion and Recommendations 

6.1 Summa ry of Findi ngs 
This study took place in a context In which hundreds of thousands of poor women 

residents in Add is Ababa' s slums and in formal settlements have very poor access to 

WATSAN both in terms of quality and quantity. 

In the case of water th~ ~t'ld\ ' ' \'O\\'e~ ,1,,, , fer IPwl "f\V~t~r provision fo r poor women is 

fa r from inadequate. Thi s is sho"'ll tl'on', the fact that 80% of the sample populat ion does 

not have private water connect ion. 15 % of the women travel more than half a kilometer 

in search of water. They wait in a queue for as long as 45 minutes up to three hours in a 

long line . Among those who have been interviewed, 60% of them di sclosed that the 

quantity of water they get is neve r enough while 95.8% of them said they get the water 

fo r only 2 - 4 hours a day. In terms of affordability, it has been found out that those who 

buy fro m vendors pay as high as 9.1 times (9 15%) as compared to the AA WSA tariff. For 

those who use water as a means of income generation, their pove rty gets aggravated 

when the service is interrupted. The case risks their survival when water serves as a 

substitute of bas ic needs like food. 

The si tuation is relatively the same, in the case of sanitatioll. Those who use private pit 

latrine are found to be very few (7.5%). On the contrary, one third of the total sample 

population use bed-pans or plastic bags inside their homes. Among the women, 17.5% 

trave l farther than 150 meters to get to the toilet. The shortage of finance and lack of 

space fo r the construction as well as den ial fo r the construction perm it has been listed as 

the maj or problems. In reference to liquid waste and sewage, the case is about releasing 

the waste but not confirm ing if it has gone to the ri ght place, The information indicates 

that the health and dignity of those people is a lways at risk. Because it is common to 

throw e ither li quid or solid waste in any of the ncar by open di tches , on the road or ri ver 

banks. With regard to bathing place and pract ice, they are not in a pos iti on to utili ze 

watcr as they w ish and usuall y in a very less pri vate manner. 
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When the divi sion of labour in W A TSAN is observed, except for some occaSions, 

managing water for the consumption of the household or as a means of li ve lihood is the 

task of women. For sanitation, too, most of the responsibilities of keeping the household 

and the surrounding clean is women's duty including cleaning the latrine and managing 

the liquid and dry waste. 

The poor women have given their own ,imilar reasons as to why thev don't get adequate 

water and sanitation services. The main ones for water are shortage of financial 

capabi li ty, helplessness and frequent in terruption of the service in the area. In regards to 

sanitation, simi lar shortage of financial capability, unavailability of space and denial of 

construction license for latrines have been mentioned as the main reasons. 

This problem from service providers' point of view has its main reasons listed as the 

current non-private water source development policy, shortage of budget, lack of 

operating po licies that clearly show the responsibility and accountability of providers . 

This is significant to sanitation sector for it doesn't have a clearly defined body or policy. 

In addition, legal/tenure issues are seen to have thei r effect especially on the service 

provision of informal settlements. 

The absence of gender perspectives in the context of the service providers, too, has been 

discussed. As the findings show, even though AA WSA has a "social tari fr' that has pro­

poor aspect, it has no action plan to execute the nationally declared gender and poverty 

policies and gender mainstreaming. The same is true with SBPDA. There is nothing 

mentioned in its mandates as to how gender issues would be considered. No any unit or 

division or structure to deal with gender and poverty issues and, of course, no action plan 

for gender mainstreaming and there was no gender sens iti zation training programme ever 

cond ucted. 

When assess ing the extent of their invol vement in WATSAN provision, none of them 

were found to be part o f Kebele committees to the betterment of their environment in 

general and W/\TSAN in particular. The majority 59.2% be li eves that they can'tlllake a 

differe nce and while 29.7% comp lai ned abou t non-responsiveness of the Kebele 
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administrations on the poor sanitation features of the neighbourhoods . Yet this research 

documented frequent case in points of neighbourly solidarity and collective efforts to 

improve the condition. 

Poor women's needs and demands for better WATSAN provision was also discussed. 

Opinions forwarded by all neighbourhoods indicate that most of them wish if the 

government can find away to either proyide a private water connection line the charges 

for which could be settled in long term or provide additional public taps or shared 

connect ion, the cost of water charged by water vendors to be controlled, more community 

latrine to be build and to get better solid and liquid waste disposal system. Most women 

expect the solutions to their problems to be provided by the government and NGO'S . 

The next issue discussed in the analysis of the findings is the effects of inadequate 

WA TSAN . Based on the collected data, the effects on health , income, education, safety, 

privacy and dignity, time management, W ATSAN use behaviour, most vulnerable poor 

women and other well-being effects have been discussed. 

A.ccording to the details of the study, 80.8% of the women have experienced a physical 

damage related to fetching of "aler. The extent of the damage ranges from slipping 

down, sliding off and stumb!i;1g to complicated fracture, difficult labour and problematic 

child-birth. In regards to sanitation, due to unavailability of latrines, 82.9% of them have 

been exposed to respiratory tract diseases like asthma, urinary tract infection/UTI!, 

hemorrhoid , back pain and constipation not to mention the effects on emotional health. 

The analysis done regarding the effect on income generation indicates that 45.8% of 

respondents ' means of livelihoods depend on water. Hence , due to lack of adequate water 

supply and the higher price they pay for it , a serious effect has been observed to have 

existed . Moreover, the 9.1 fold payment to the water they buy has made a tremendous 

effect on thei r income, too . The additional expense they have to ineur due to health 

problcll1s because of shortage of waler has also been mcntioned as high. 
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In reference to the effect of lacking appropriate sanitation on thei r income and its 

damage, the income loss due to wasted sick-time and the addi tional cost they have to bear 

fo r medica l expenses duri ng those periods have also been descri bed as serious. 

The other effect is the one induced on the educat ion. Female students, who skip school 

due to the long time required while wait ing for their turn to fetch water and those who 

reside in neighbourhood where the water is available during night time and be forced to 

feci too tired to follow their ci<"ss p:'opedO' have been indicated. 

Regarding effects on the ir social relations. the quarrels in the long line wh ile waiting for 

one's turn to take water as well as the attitude that develop during disposing of one's 

wastes after using a bed-pan while passer by is observing and even being watched doing 

the call of nature were the major. 

The presented information also ind icates the basic needs, security, privacy and dign ity 

problems created on the women due to incomplete W ATSAN prov ision are very high. 

Not been able to get something to eat unless there is water and when it is even crucial for 

stopping hunger and substitute foed; choosing to eat less and at specific times to avoid 

having to go to the latri:1e duril1g daylight: bad fee ling from not being clean; feelings of 

insecurity (ii'om the danger of being raped and/or beaten, eaten by hyena: and losing 

confidence about their bod ies and about themse lves from lacking privacy are among the 

major ones. The time wasted to fetch \Vater has been described to have a big effect on 

their day- to- day time management, too. This goes on not only the day time but also in 

the middle of the night where poor women need to queue for water starting from around 

midnight up to 5:00 or 6:00 in the morning. 

The study al so indicated a ll the WATSA0J related problems are much worsen on the poor 

women who breast feed, are prcgnant, ve ry old, lilY pos itive and di sab led. 

To cope up with such problems. the study has indicated that. the womcn use different 

methods start ing from economic utiliz.ation alld supporting one anothcr up to many more 

strategies which ha ve been dctai led. 
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In general. the unz\'ailabilit\ of these basic needs at the requ ired quality, quantity, place, 

affordabil ity, accessibility and safety has been strongly affecting the lives of poor 

wo men, They pay more and travel further for these services than thei r ri cher counterparts 

in formal settlealents, It doesn ' t end here, 

These interrelated dTeets high i\' intiucnce the heal th. income, privacy, dign ity, security. 

social status of poo :' \\Wl1el1 i"ciuciin£ the time they can use for se lf improveillcnt. To 

mention just few examp:cs from the j'indings, poor urban women. due to thc problem of 

lack WA TSA~ facilities. ha\'C been lade up of the ir feminine gift of nature and wished to 

the extent of getting an exemption from god, 

Furthermore, for women and gi;'ls in the slums and informal settlements of Addis Ababa, 

'no water' often trans lates into ' no food', Here water is not an I\' used to prepare food , but 

also in cases of shortage as a substitute or a means of dist ri buting whatever is avai lable 

mTIong fami!y members. Thus~ having water is often a requirement for vvon1en to 

etlsuring that their families are actuaily fed, 

The study aiso docume~ted ho\\-pao;" \\-omen choose to eat less in order to avo id going to 

the bushcs or latrines dcr.ring ccr'a i~ times of the day, The research has in addition re­

confirmed that the use of "Flying Toilets", which are common in most slums of African 

cities, is also widespread in the city of Addis, where poverty resides well guarded in a 

conservati\'e culture and wa\' of living, The case of the lady who has been raped while 

de fecating by the riverside in the dark aad forced to carry her own faeces indicates the 

seriousness 0 f the W A TSA:\ p:'oblem in slums and informal settlements of Addis, 

This research again highlighted the interconnection of WATSAN, gendcr and urban 

poverty by indicating that on top of the overall shortage of water and insuffici ent 

san itation provision in the city, the prob lem gcts worse on the poor and it specifically 

wo rsens on thc womcn of the s()ciety , 

I'}') 
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6.2 Conclusion and Recommendations 

Conclusion 

The findi ngs of this study verified the fact that, without incorporating W A TSAN 111 

development efforts and without reducing social and economic burdens the success of 

changing the lives of the city's poor in general and the li ves of poor women in particular is 

questionable. 

The reasons for this are mainly to do with socio-cultural and economic factors. The status 

of women in the society including the rigid gender division of labour, inadequate access to 

economic resources and poor decision making power are the main causes. 

Lacking voice in the provision of W A TSAN is also another barrier. What is going on to 

improve their WATSAN condition is almost out of poor women 's hand. They are grateful 

if they be given such services, ifnot they do not know whom to blame exactly if things get 

worse. In most cases their only hopes are either the government or NGOs. The only 

involvement mentioned repeatedly is what residents contribute to clean their surroundings 

either by their own initiative or as part of once-in-a-while campaigns insisted by the 

Kebeles. 

Women's lack of decision making power continues its way up to the organizations that 

provide W A TSAN services. Almost no women in the managerial positions of AA WSA 

and SBPDA mean no gender representation and , hence, it is likely that without proper 

consultation and debate policies and decisions that can affect the needs and demands of 

poor women can be made. 

The problem also has other root causes that partly to do with the legal framework and its 

application. As repeatedly told, many policies that can be spotless at all levels, especially 

the relevant rules and regulations in the water sector, including gender mainstreaming 

guidelines, have not been passed down to the executive level and converted into action 

plans. 
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The lack of adequate service al so has partly to do with the limited financial resources of 

the various stakeholders, and how spending is prioritized. To date, the provision of 

W ATSAN services has been following a non-systematically coordinated and a single 

case at a time oriented style of working procedure. 

Moreover, there is an evident lack of planned interventions, or regulation of serv ice 

provision by pertinent authorities, partly because they are under no legal obligation to 

provide services to particularly informal settlement dwellers. 

The prohibition of the involvement of the private sector in water source development in 

the current policy was also mentioned, from AA WSA side, as aggravating the problem. 

but the researcher argues that privatization will further hardships for poor women and 

their families based on the experiences of other cities in the developing world. According 

to Memon and Hirofumi (2002), the privatization of water services in many cities and 

regIOns III the world has been initiated at the insistence of international financial 

institutions and tied to loan conditions, structural adjustment programmemes, poverty 

reduction strategies and international development assistance and that has led to hikes in 

water bills, the cutting off of water supplies, an increase in health problems and an 

increase in corruption. 

It is clear from the findings that poor san itation and water supplies are intelTelated 

engines that drive cycles of disease, poverty and powerlessness in poor areas of Addis 

Ababa. In the case of sanitation, however, the circumstances are worse. It lags far behind 

the water sector. The lacking of a fully responsible authority for sanitation and its own 

space in the Ethiopian policy documents, despite being such an important area, makes the 

problem a national one rather than the city government case. Whether it is in better 

serviced parts of the city or impoverished areas, san itation involves diflicult issues of 

taboos and shyness that ranges from the community level up to the policy makers. 

One of the reasons is that sanitation is "a dirty wo rd" and a private matter in our soc iety. 

Many people , including politicians, seem to prefer other more pleasant topics. Actually, 
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thi s lack o f recogni tion is reflected not onl y at the neighbourhood, the city or national 

levels but also in the absence of a target for sani tation among the Millennium 

Development Goals, to match the water target33. It may be one of the reasons wh y 

sanitation is given a low priority. 

The problem is real, immediate and IS indeed one of the most important development 

challenges facing the city. Who can argue against measures to ensure that all of 

humankind has safe water to drink and decent sanitation? So, action to improve 

W A TSA . situation is an important step to improve the life of the poor people in general 

and poor women in pal1icular. But until then, the lack of these services in slums and 

squatter settlements of Addis Ababa have been killing poor women. The prevailing 

situati on necess itates the proper attention if the life of urban poor women has to be 

changed by empowering them socially, economically, politically, physica ll y and 

emotionally. 

Recommendations 

The researcher recommends the following points based on the findings of the study. 

Many of the recommendations illustrate the complex ity of li ving in large but poor city 

where there is no a single approach and inst itution for creating poverty-free, equitable. 

and sustainable city. Hence, the recommendations, by suggesting immediate so lutions 

express the need for an integrated and multi-sectored approach to gender mainstreaming 

in the inst itutions, programmes and projects of the W ATSAN overall management. 

• It is we ll known that without major expansion in the supply of water it may not be 

possible to meet the existing need and provide adequate water to all sectors of the 

society. However, parallel with expansion of the service, attempts need to be made to 

evenly distribute whatever is avail able among all residents and neighborhoods of the 

33 Retrieved from hnp:i/wwIV.sanicon.netithemes/illtro.php3?theme= I 
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city irrespective of the ir economic, social and lega l status and location. To realize 

thi s, thereforc, it might be r.ccessary to adopt quota and/or shift systcm . 

• Another major intervention area particularly in the water sector is to exe rt efforts to 

efficiently and effectively ut il ize the produced water. Th is involves replacement of 

old wate r supply lines that cause substantial wate r loss as a result of leakage: 

awareness creation campaigns to promote the idea of efficient use of water; and 

deve lopment of other controlling mechanis l11 s to minimize water wastage particularl y 

by some aft1uent residents and institut ions. 

• It is also il11;:>ortant to crea'.e awareness among residents and encourage the idea of 

harvest ing and use of other sources such as rain water for laundering: v,lashing cars . 

watering gardens and other domestic uses . 

• Regarding sanitation, it IS a cruciai issue in its own right which needs ilnproved 

attitude, clear insti tutional home and owner as well as budget. Coming out of be ing a 

private matter, it needs to get the status of key areas of concern for sustainable 

development of the city; Therefore, 

• Operational pol icies that clearl y show the responsibility and accountab ility of the 

service providers need to be formulated; 

• All inhabitants of Addis Ababa in general and those who li ve in poor areas in 

particular should be made aware of the impact of inadequate hygiene and 

sani tation . This involves teaching citizens to change attitude towards the 

concepts of hygiene and sanitation. 

• Strong, transparent and efTective linkages between water and sanitation agencies 

and the urban poor should be in place . 

- More communal toi lets should be built in congested slum and squatter settlements 

and appropri ate technology in the supply of san itary services should be adopted. 
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The above being recommended to gIve immediate solution to the existing W ATSAN 

service problems, the following is suggested for long-term solutions. 

• AA WSA and SBPDA need to revise existing documents pel1inent to W A TSAN 

issues and see them from poverty reduction and gender equity perspectives to 

facilitate the delivery of W A TSAN services with affordable charges and at reasonable 

di stances and relieve the poor, particularly women from paying higher rates and 

travel ing long distances; 

• FORE and AACG need to reform planning acts and local by-laws to recognize slums 

and informal settlements as an integral part of the urban structure and start providing 

them with much needed basic services; 

• The AACG needs to enhance the effective implementation of the slum and squatter 

settlement up-grading programmes and involve poor women and men stm1ing from 

the programme inception or proj ect design stages. 

• AA WSA, SBPDA and EPA must revise the existing policies, strategies, laws and 

thereby reinforce or incorporate gender Issues and formulate workable 

implementation strategies and need to establi sh gender focal units in the respective 

organizations; 

• W ATSAN projects and programmes that treat women as beneficiaries and users, and 

not as managers and decision-makers, hamper their results and diminish women's 

position. Therefore, advocacy, awareness-raising, and information exchange on 

gender issues should be effected at different levels including senior personnel 111 

relevant institutions as well as communities, local and federal government. 

• On the issues of privatizing water, the option should be discussed publicly with all 

stakeholders. Information and relevant documents should be available to all and 

especially poor women. All di scussions should take place in an open, transparent and 

inclusive manner. 
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Appendix 1: QUESTIONNAIRE FOR HOUSEHOLDS SURVEY 

I. General information 

Case Study Area 

Sampl e No. 

Dale 

Interviewer 

I . Name of lnterviewee.,-:---:-=:--._ -.-_-;---:-_-.-________ ___ _ 
2. Name of Household Head ( if other than the above)_---",---_,....,... ______ _ 
3. Sub-ci ty Kebele: ______ House No. ______ _ 
4. Physica l Status _ _ _ 

II. Household Characteristics 
5. Age ofrespondent ________ _ 
6. Sex of respondent __ -:-____ _ 
7. Marita l Status of respondent 

a. Single 
c. Divorced/Separated 

8. Education level of respondent 
a. No formal educati on 
c. Grade 8 Complete 

9. Type of hou sehold co mpos iti on 

b. Marri ed 
d. Widowed 

b. Primary schoo l 
d. Grade 12 com plete 

e. Other 

a. Single HH head e. Couple and dependent chil dren 
b. Single HH and with children & adults f. Couple sharin g with fri end s and relati ves 
c. Single HH and children g. Oth er 
d. Couple 

III. Household structure 

10. No. of household s in the housing unit 
I I. Total Household s ize , __ --:-_ _ _ _______ _ 
12. Tola l dependent family me mbers 

TV. Housing characteristics 

13, T enure Sta tus 

a. Owner Occupied 
c. Rented fr0111 Private I-fl-I 

b. Rented from Kebe le 
d. Rent Free 

e. Other 
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14. Type of Construction Material s 
a. Wood and mud 
b. Cement Blocks 

IS. Size oflhe House 
a. One room 
b. Two rooms 

16. Qua lity of the house 
a. Very good 
b.good 

c. Wood &Thatch 
d. Other 

c. Three rooms 
d. More than three 

c. Very Poor 
d . Poor 

IV. Occupation and Income of Household 

17. Total No of earn ing househo ld members.--,-,-,_ -,-___ _ 
18. Employment statu s of the head of Household head 

a. Employed b. Unemployed 
c. Retired d. Di sabled 

19. Empl oyment type 
a. Civi l serva nt b. Gu/it Negade e. Student 
c. Daily labourer d. Commercial sex worker f. Begga r 

20. Total income of the head of the household 
a. < 200Birrimonth 

b.200-300/month 
c. 300-400/month 

d. 400-500/month 

e. 500-600/month 
f. > 600/month 

2 1. Total earnings of other household members (Birr) _______ _ 
22. Total Household Income (Birr) _____________ _ 

v. Household Expenditure 

Expenditure type Amount Expenditure type 
(Birr) 

Food Clothing 

Fuel Schoo l fee s 
Water Transport 
San itation Household goods 
Rent (if applicab le) Others (please speci fy) 

g. Other 

Amount 
(Birr) 

Afterfilling out rhe above roster the following questions can be coded after the interview is over 

23. Total hou seho ld expenditure per month (Birr) ,-.,------;::-:--:-______ _ 
24. Tota l hou seho ld expenditure on water and sa nitat ion (B irr) _______ _ 
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VI. Water Supply Situation 

25 . What is the primary source of water for members of your household? 
a. Private connection d. Public tap 
b. Shared connection in the compound e. Protected dug we ll 
c. Private vendor f. Unprotected dug well or spring 

26. If the source of water is other than piped water inside the hOllse, what is the reason for 
not having pri vate connection? 

a. I (we) can' t a ffo rd c . The settleme nt is in fo rmal 
b. The house owners aren' t wi lling e. Other (specify) 

27. If the source of water is pri vate vendor(s), how much do you pay ? 
a) Per Baldi------------------------- c) Other conta iners--------

b) Per jerry can----- --------------
28. (f the source of waler is public tap, do you gel the service whenever you need it? 

~~ ~No 

29. I f not, what are the major problems in using public tap? (opening times, queue, the relation 
with tap attendants ..... ) 

a) ----------------------------:-----------------------------------------------------------------------------
b) ---------------------------------------------------------------------------------------------------------
c) ----------------------------------------------------------------------------------------------------------

30. If the source of wate r is dug well , what are the major problems in using? (Ava ilability, its 
effec t on health , security ..... ) 

3 1. How far is th is source from your dwell ing? 
a. In premi ses 

c. SO m - 100 m 
e. More than 500 m 

b. Less than 50 meters 
d. 100 111 - 500 m 

32. If outs ide premises, how long does it take to get there, get the water and come back? 
(N um ber of 111 i n utes) -------------------------------------------------

33. Who fetches water in yo ur househo ld, how is that dec ided and why? 

34. How do you transpOit water? 
a) Carry (yourse lf) c) Carry (paid pe rson) 

b) Carry (fam ily member) d) Transport by Donkey 
35. I f you pay for carrying water, how much is ... 

a) Per Baldi------------------------- c) Other contaillers---------------------
b) Per j erry can-------------------

36. Wit h what ki nd of conta iner is the water brought in? (capac ity, shape, name, etc) 
Name Shape Capac ity _-,---,-,---_,-:-__ 

37. If yo u are the one who carry water, do you think you have encountered any health problem as a result of 
fetch ing \vater? 

a) Ves b) No 
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38. If yes, please exp la in 

39. How do you rate the p lace where you fetch water and the way to get there and back home in terms of security? 
a) Very good c) It depends on the time 
b) Good d) Dangerous 

40. (fyour answer is either it depends on the time or dangerous, pl ease explain 

4 1. Are you exposed to any dangers when fetching water? 
a) Yes 8) No 

42. If yes, please explain 

43. Can you get water at any time of the day? a) Yes b)No 

44. I f 11 01, expla in 

45. Do you think the time you spent to fetch water has impact on your income? (for examp le 
spending much time there instead of engaging yourse lf in income generating activities) 

~Yn ~No 

46. If yes, please explain 

47. Do you think the time you spent to fetch water has impact on your domestic task or leisure 
time? (for example spending mllch time there instead of engaging yourself in other chores) 

~ y~ ~No 

48. If yes, please explain 

49. Do you th ink you can get (use) water easi ly in any situation you are in? (during menstruation, 
pregnancy, child birth, sickness, d isabi lity ... ) a) yes b) no 

50. Ifno!, please explain why? 

51. If not , please exp lain what alternatives do you use? 

52. Are there diffe rent uses for water fi'om d ifferent sources? Why? 

53. Do you use water for household purpose only? (drinking, cook ing, washing---) 
~Yn ~No 

54. Do you lise water for commercia l purpose? (Cooking for sale; washing clothes for money; preparing 
drinks fo r se ll ... ) a) Ves b) No 
55. I f yes, please exp la in-------------------------------------------------------------------------------------
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56. If you use water for commercial purpose, is it your main source of income? 
a) Ves b) No 

57. What is the daily water consumption of the househo ld (l iters)? -----------------------------
a) < IOlitres b) 11-20 c)21-30 d)30-40 

e) 40-50 f) 50-60 g) >60 

58. What do you think about the ava ilability of water? 
a) Always sufficient b) Insuffic ient sometimes 

d) Insufficient most of the time e) Insufficient at a ll times 

59. How much time do you need to co llect water? 
a) 5 minutes d) 30-45 minutes g) 2 - 3 hours 
b) 5-1 5 minutes e) 45 minutes -Ihour h) More than 3 hours 
c) 15-30 minutes f) I - 2 hours 

60. What do you think about the quality of water? 
a) Very good d) Poor 

b) Good e) Very poor 
c) Average 

61. If the quality is poor, what do you think the reason could be? 

62. Have you encountered any water borne disease from this neighbourhood? 

63. What do you think about the pressure of water? 
a) Very good b) Good 

d) Weak e) Very weak 

64. Are there any problems with water supply? 
a) Ves 

65. If yes , what is the major problem? 
a) Intermittent b) Poor quality 

d) Source is too far e) Long queue 

b) No 

c) Expensive 

66. !f the problem is long queue, how long does it take you to get turns? 

67 . Are yo u happy with the vo lume of water suppl ied? 
a) Very good b) Some times too small 

c) Good d) Always too small 

68 . Is the supply (avai lability) of water differs from time to time? (Fore examp le in the morni ngs, 
daytime, evenings, nights, during holidays) 

a) 24 hours ava ilable 

c) Unavailab le some times 

b) Avai lab le most of the 
day 
d) Ava ilable only for rew 
hours 
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69. Please expla in the extent of its effect on you? 

70. If water quality is a prob lem, please explain the extent of its effect on your health? 

71. I f the household is privately connected to AA WSA, how much do you pay monthly for water? 
a) < Fivebirr b) 5-10 birr c) 10- 15birr 

d) 15-20 birr e) More than 20 birr 

72. If your household is not pr ivately connected to AA WSA, how much do you pay monthly for water? 
a) < Five birr b) 5-10 birr c) 10- 20 birr 

d) 20-30 birr e) 30-50 birr f) More than 50 birr 

VII. The Sanitation Situation 

73. What do you understand by the term ' sanitation'? 

74. What kind of toilet facil ity does your household use mainly? 
a) Bed-pan d) Private pit latrine 
b) Plastic bag e) Shared pit latrine 
c) Bush f) Public latrine 

75. How fa r is the fac ility from your home? 
a) Less than 50 meters c) 100-150 
b) 50 -100 meters d) More than 150 meters 

76. How many people share the toilet? 
a) Less than 5 c) 10-15 
b)5-10 d) More than 15 

77. Who is responsible for cleaning your toi let? 
a) Me c) All adult users 
b) My mom d) Others 

78. How often are they cleaned? 

f) Others (please 
specify) 

a) Twice a day c) Twice a week e) Once in a whi le 
b) Dai ly d) Once a week f) Never 

79. How do you rate them in terms ofcleanliness? 
a) Very good c) Dirty 
b) Good d) Very Di rty 

80. Is it affordable? Avai lab ile? 
a) It is affordable c) It is affordable, but not eas ily available 
b) It is expensive d) It is not affordable and not eas ily available 

81. How much do you pay for the maintenance and emptying of it? 
a) 100- 150 Birr b) 150-250 Birr c) More than 250 Birr 

82. Do you think you can relieve yourse lf whenever you want to in any time of tile day? 
a) Yes b)No 

83. If your answer is no, please answer the fo llowing two questions: 
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84. Why don ' t you rel ieve yourself whenever you want to? 

85 . Do you think you have encountered any hea lth prob lem as a result of thi s? 

86. How do you rate the place where you re lieve yourse lf in terms of privacy and d ignity? 
a) Very good c) Not tolerable 
b) To lerable 

8? If your answer is not tolerable, please explain 

88. How do you rate them in terms of security? 
a) Very good c) It depends on the t ime 
b) Good d) Dangerous 

89 . Are you exposed to any dangers when us ing them? 
a) Yes B) No 

90. If yes, please expla in . 

9 1. Do you think Y OLI can use them in any situation you are in? (during menstruation, pregnancy, 
child bitth, s ickness, disabi li ty ... ) a) yes b) no 

92 . Ifnot, please explain why? 

93. Ifnot, please explain what alternatives you li se in times li ke these or in a situation when yo u can't 
use the main one? (for example when it is full or too di tty) 

94 . How do you rate them in terms of securi ty? 
a) Good c) Dangerous 
b) It depends on the time 

95. Are you exposed to any dangers when lIsing them? 
a) Yes B) No 

96. If yes, please expla in . 

97. Do you use public Icommunity to ilet? 
a) Yes 

98 . How do you rate them in terms of cleanliness? 
a) Very good c) Dirty 
b) Good d) Very Dirty 

b) No 

99. If you use publici community toilet what is the good and bad s ide of it other than c leanliness? 

100. If you have problem in having moderate to ilet fac ility (near, clean & that keeps 
privacy and dignity) , what is the main reason not to have a better one? 

a) I can' t afford d) I (we) can' t get permiss ion from authorit ies 
b) No enough place to d ig pit e) I have no male fi gure to he lp me (in the case ofFHH ) 
c) The owners are not wil ling t) Other (specify) ------------------------------------------
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101. If the answer is not having a male figure to help (for examp le in the case of FHH), please explain 

102. Where do you take bath? 

3. Inside the house, separate place used by 
this househo ld on ly 

d) Outside the house, covered place for 
the shared use 

b. Inside the house, separate place for the shared use e) Outside the house, uncovered place 
c. Outside the house, covered place used by this 

household only 
f) I don ' t have specified place to take bath 

103. Do you think the place you take bath protect your privacy? 
a) Yes B) No 

104. Ifnot, explain? 

105. Has any member of the household suffered from the following diseases in the last 3 months ? 
a) Diarrhea c) Typhoid 
b) Cholera d) Other parasitic in fections (specify)---------------------------

106. How do you dispose your garbage? 

a) Public garbage serv ice c) Throw in vacant lots e) Burn and/or bury 
b) Private garbage service d) Throw in river f) Other (spec ify) 

107. Who disposes the garbage in your household? 

a) Me c) All adults in the house 
b) My mom d) Others 

108. How many households share the same refuse the same refuse container/pit? 

a) Less than 10 c) 20-50 e) More than 100 
b) 10-20 d) 50-100 

109. Where do you dispose off water from bathing, laundry and cooking? 
a) Nearest Ditch c) Open drainage 

b) On the road d) others (specify) 

110. What problem (i f any) do you have with disposal of waste water? 

III. How often are these drainage fac il it ies cleared? 
a) Very often b) Often c) None 

112. Do you feel that you have a voice in the delivery of water and san itation service? 
a) Not real ly c) I know I can bring a difference 
b) I raise my voice whatever the resu lt be d) Other 

113. Are you (or your household) involved or have been involved in WATSAN project/ committee? 
a) Yes B) No 

114. If yes, how? If not, can you describe its impact? 

144 



115. If not, can yo u describe its impact? 

11 6. What is your opinion of the following' s provision of water and sanitat ion? 
a) A ddis Ababa City Govern ment -------------------------------------------------------------
b) Su b-c i ty and Kebe Ie adm i n ist rat ions-------------------------------------------------------
c) Pri vate sewer services (eg. Septic tank emptying companies)-- ------------------------
d) Others--------------------------------------------------------------------------------------------

11 7. How do you rate the water and sanitation conditions of this neighbourhood over the last fi ve years? 
a) It is going better b) It has no change c)It is going worse 

11 8. Can you explain the impacts of lack of water and sanitation on your income, personal 

hygiene, security, time, privacy, dignity, health .... ? 

119. How do you rate problems re lated to the following (very important, impOitant and not important)? 
Please rank them in the order you believe should be solved. 

Rank 

Water Supply 

Sewerage System 
Education 
Street Lighting 
So lid Waste 

Health Services 
Toilet Facility 

Other (p lease specify) 

120. Are there any improvements that you wou ld like to suggest to reduce your vulnerabi li ty in 

water and sanitation? 

Dear interviewer. 
Please record the leve l of cooperation of the respondent during the interview 

Bad I Good 3 
Fair .......... ... .. 2 Very good .... ............ 4 
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Appendix 2: Checklist for Conducting FGDs & Key Informant Interviews 

I. How do you explain being poor women? 

2. Is there a level of difference in being poor? 

3. If yes, describe them? 

4. What are the sources of drinking water in your area? 

5. Are the water sources accessed all the time? 

6. Do you get water all the time? 

7. How is the quality of water that you use for household consumption? 

8. Is the payment or water charge affordable? 

9. Who in the household is responsible for fetching water? 

10. Who in the family is responsible for handling water? 

II. How far is the water point from your residence? ---------------------------

12. Is there any danger to women when accessing water? (health, securi ty .... ) 
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13. What do you do when there are shortages or lack of water? 

14 .. Are there water and sanitation committees in yom neighbomhood? 

15. Do yoW" neighbourhood use water as a means ofli velihood? 
If yes, explain. 

16. Where do residents defecate? 

17. Do you have publici community latrines in yoW" area? 

18 . Are these facililies adequate and accessible by all residents, including women, 
children and the disabled? 

19. Do you lise hotel toilets? 

20. How do residents dispose their wastes? 

2 1. Do you pay for sanitation services? 

22. Are there structures and mechanisms for yoW" involvement in decision­
making on W ATSAN issues? Yes --------------------- No --------------

23 . Are women and men equally represented in W A TSAN committees? 
Yes. No. __ _ 

24. Were there any awareness creation programmes on W A TSAN 
issues conducted in your area? 
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25. What are the linkages between water and sanitation provision and your life style? 

26. What is the cost of inadequate W ATSAN services for you? 

27. Do you think you are vulnerable to the effects of inadequate WATSAN by 
being women? 

28. What are your views as regards to overall service delivery in your area? 

29. What are your needs and demands for better WATSAN provision? 

30. What are your views regarding solutions to the problem of W A TSAN in 
your area? 
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Appendix 3: Checklist for Conducting Interview with Kebele officials 

Please give answers by disaggregating data on gender basis. 

1. What is the total population ofthe Kebele? _______________ ~ 

2. What is the population density per sq. meter? _ _________ ____ ~ 

3. Do you have any data to show the population growth rate in the Kebele? ___ ___ _ 

If yes, how much is it? _______ _ 

4. What is the trend of migration in and out to the Kebele? _______ _____ _ 

5. What are the major sources of income of the residents in your area? 

6. What is the rate of unemployment/under-employment in the Kebele? 

7. W1mt is the literacy rate in the Kebele? Female ______ _ _ 
Male 
~--------

Total _ _______ _ 
8. W1mt type of water sources do you have in your area? 

9. How do you rate the availability and quality of drinking water in the Kebele? 

10. Do you have adequate sanitation services and infrastructure in your Kebele? 

II. W1mt are the major constraints for adequate water and sanitation in the area? 

12. W110 are the providers of water and sanitation services in your Kebele? 

13. Are there NGOs operating in your area? In what capacity? 
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14. Do you think the service providers consider gender issues in their programs? 

15. Are there water and sanitation related health problems in yow· Kebele? 

16. Who are most affected in this corUlection and how do they access to health services? 

17. Are residents involved in the management of water and sanitation services or facil ities? 

18. What is the role of women and men in the utilization and management of W A TSAN services? 

19. What is the involvement of women in this regard? 

20. Does your Kebele has gender sensitive water and sanitation program? If yes, what? 

2 1. What is the representation of women and men in the Kebele? 

22. What does the Kebele administration do to help poor women in their status of WATSAN? 

23. What are the Kebele plans to provide water and sanitation? 

24. Do Kebeles have gender Sensitive water and sanitation programmes? 

25. If yes, what? 
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Appendix 4: Checklist for Conducting Interview with AA WSA and SBPDA officials 

I . What is the status ofWATSAN provision in the slums and informal settlement areas? ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------2. What are the constraints in W A TSAN provision in the city in general and poor areas in particular? 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------3. Does the water tariff consider the living condition of the poor? ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------4. Are there any pro-poor policies in place? 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------5. To what extent does the organization addresses gender issues? ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6. What plan do you have in improving W ATSAN provision in the poor urban areas? ----------------------------------------------------------------------------------------------------------------~ -------------------------------------------------------------------------------------------------------------
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